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Foreword 
 
I am most privileged to be invited to write the Foreword for this research monograph entitled 
National Profiles of In-Country Capacity to Support Disability-Inclusive Education: Fiji, Samoa, 
Solomon Islands and Vanuatu. This publication emanates from the four-country research project 
entitled “Strengthening capacity for disability-inclusive education development policy formulation, 
implementation and monitoring in the South Pacific region” funded by the Australian Development 
Research Award Scheme (ADRAS) and conducted jointly by the academic staff from the Queensland 
University of Technology and the University of the South Pacific. 
It is noted that the Pacific Islands Forum Secretariat (PIFS) in 2005 in partnership with UNESCO and 
Australian Aid played a leading role in the introduction of inclusive education to the island nations in 
the Pacific. The country profiles presented in this publication indicate a genuine responsibility and 
commitment of governments in Pacific Island Countries to provide resources to adequately meet the 
developmental and educational needs of people with disabilities. Within this rubric of special 
education services provision, progress in the implementation of inclusive education has been 
variable among the Forum island countries due to a range of political, social, cultural, educational 
and financial constraints that prevail in these countries. This across country educational differential 
can be a valuable resource whereby possible causal factors influencing inclusion can be shared 
widely as a basis for improvement and promotion of this practice. The establishment of the Pacific 
Disability Forum has enabled a greater degree of advocacy at the regional and international levels on 
behalf of children and adults with disabilities, as well as the provision of coordination in policy that is 
applicable globally, and education related initiatives in Pacific Island countries. 
One essential pre-requisite for the development of any inclusive education initiative is the accurate 
definition and identification of persons with disabilities. This is a global problem which is being 
addressed through ongoing research, development of more accurate identification instruments and 
strategies and training of professionals to undertake valid and timely diagnosis across cultures, 
which must be supported within the limits of the resources of each government and its community. 
In doing so, cultural diversity and prevailing attitudes and values with respect to inclusive education 
must be recognised and acknowledged. At the same time the salient aspects from these social 
predispositions should be incorporated in a planned inclusive education system. The collective 
commitment from all stakeholders is paramount for any successful educational intervention 
program. This is more so imperative for small island nations with limited economic and professional 
resources which in most instances prohibit policy implementation and therefore deprive children 
with education that best accommodates their developmental needs. This cannot be allowed to 
continue since the attempts to make a positive difference in the lives of children with disabilities will 
be compromised. 
Teacher education and on-going professional development are identified as essential prerequisites 
in any inclusive education program development and its implementation. Evidence contained in this 
publication clearly shows a wide disparity in terms of limitations in the number of special and 
inclusive education teachers and course content in special education among the tertiary institutions 
that are responsible for such programs. Most provide an introductory course only which has limited 
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utility for a practicing teacher in the special education arena. On the other hand, the University of 
the South Pacific (USP) is the only tertiary institution that offers a degree program at the Bachelor 
and Diploma levels. The USP programs can be accessed by intending special and inclusive education 
teachers across the South Pacific region due to the university’s significant focus and promotion of its 
distance and flexible learning facility and the establishment of regional campuses in the member 
countries. 
This research publication is a valuable and comprehensive resource since it provides a synthesis of 
available data, resources and facilities for the four island countries that are engaged in this research 
project. A wide distribution of this publication will provide an accurate and ready reference account 
of the status of inclusive education in these countries – much of this information is probably 
unknown both within and across these countries and the wider Pacific region and beyond. It has the 
important capacity to engage a diverse cohort of citizens and stimulate discussion which will 
culminate in the development and extension of inclusive education policies and programs in Pacific 
Island Countries. 
The progress made in the provision of special and inclusive education in Fiji, Samoa, Solomon Islands 
and Vanuatu has been well researched and presented based on existing documentations. Significant 
challenges are identified. These challenges can be overcome through the cooperative effort of 
governments, stakeholders, churches, communities, teachers, school management and students to 
engage in training of special and inclusive education personnel, promote community awareness and 
acceptance of inclusive education, allocate appropriate funds for both infrastructure development 
and recurrent expenditure and undertake evaluation of the inclusive education projects. 
 
 
Setareki S. Macanawai 
Chief Executive Officer 
Pacific Disability Forum 
Ground Floor, Kadavu House, Victoria Parade  |  GPO Box 18458  |  Suva, Fiji  
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Executive Summary 
 
International research provides strong evidence that the implementation of disability-inclusive 
development interventions is best addressed through education interventions, as they not only help 
develop capacities of children with disabilities, but also build awareness of other children and the 
school community towards people with disability. The Pacific Islands Forum (PIF) recognises that 
targeting education as the point of entry of these interventions ensures high success in the inclusion 
of children with disabilities into everyday life as they transition from the education system. 
In light of the above, the Australian Development Research Award Scheme (ADRAS) provided 
funding to develop disability-inclusive education profiles of four Pacific Island member countries (Fiji, 
Samoa, Solomon Islands and Vanuatu) based on the most recent evidence of outcomes with regards 
to developing and adopting equivalent opportunities for children with disabilities. This was 
considered particularly significant by the Pacific Disability Forum (PDF) as young Pacific Islanders 
with disabilities are the most likely of all population groups to be living in poverty today and in the 
future. Despite this, disability-inclusive education ranks low on government education priorities. 
The purpose of the research collated in this monograph was to document disability-inclusive 
education in Fiji, Samoa, Solomon Islands and Vanuatu, being the first phase of an ADRAS funded 
research project entitled: Strengthening capacity for disability-inclusive education development 
policy formulation, implementation and monitoring in the South Pacific region. This was a desk study 
which used a range of secondary data sources including literature reviews, prior research, 
government and research reports, statistical databases, media reports, educational websites, and 
consultations with experts. The majority of available documents contained policy, advocacy or 
awareness raising messages while there was limited published data on disability-inclusive education 
services and capacity for children. 
The key findings of the desk study indicated that participating Pacific Island Countries (PICs) had 
made some progress with respect to improving community attitudes towards the education of 
children with disabilities and developing policies based on global agendas such as the Convention on 
the Rights of Persons with Disabilities, Education for All, and the Millennium Development Goals. 
Disability-inclusive education services ranging from early intervention to tertiary level support exist 
but vary in scope, capacity and quality within each country and across the four countries. However, 
the region faces several complex interwoven issues in the implementation of disability-inclusive 
education. These are captured in the following summary points: 
1) The clarity of concepts and terms used in the various literature analysed suggested a very casual 
approach to interpretations which contributes to the complexity of understanding disability-inclusive 
education. For example, the difference between special and inclusive education is not fully 
appreciated which makes the resourcing problematic. Similarly, disabilities may go undetected or be 
misdiagnosed. For instance, a child with no underlying cognitive or mental disability may be labelled 
as having a learning disability, which could be due to ineffective teaching or some other cause. Lack 
of understanding of PIC contexts can lead to donated resources such as wheelchairs not used 
appropriately due to lack of proper roads and uneven terrain in most villages. Therefore, while the 
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advocacy and awareness campaigns are gaining attention, care must be taken to ensure the 
messages, particularly those regarding technical issues, are clear and precise. 
2) The geographic layout and population distribution of the participating countries challenges the 
provision of access and options for leveraging economies of scale. This translates to the costly 
delivery of general educational services, which is even more so for children with disabilities. Fiji 
being an exception, Samoa, Solomon Islands and Vanuatu have the majority of their disability-
inclusive education services located in capital cities. Fiji has special education centres in 17 districts 
throughout the country. However, there is the potential to establish an early intervention centre 
(EIC) in the western division which has a population larger than some of the smaller Pacific Island 
Countries. The geographic challenges may be a hindrance in the expansion and quality improvement 
of disability-inclusive education services in the four countries. 
3) Perhaps the most fundamental issue is the lack of accurate data on children with disabilities and 
the total resources directed to providing education services to children with disabilities. The 
confusion regarding what constitutes disability-inclusive education and the various existing 
indicators and identification tools (which are undergoing further development through Australian 
Aid assistance) further undermine the collection of accurate data. It is also unclear how these 
multiple tools will be administered regularly when they are not institutionalised. Currently, the 
annual school census report is the only reliable and regular data capture mechanism in place. There 
are other ad hoc, project driven data collection that occurs, but these do not enable more complex 
policy analysis analytics to be undertaken and may add to the confusion in the literature. Some 
recent initiatives are seeking to consolidate and verify data; these initiatives should be supported 
and integrated with the regular Ministry of Education (MoE) data gathering processes to ensure 
sustainability. 
4) The most glaring indicator of limited capacity is in teacher preparedness to implement disability-
inclusive education. While there is an abundance of empathy among teachers and the community, 
there is a lack of knowledge and skills of how to teach children with disabilities. Recent investments 
in teacher training duplicate rather than leverage existing efforts in the form of recognised culturally 
sensitive providers, particularly when the demand may be high to start but will remain huge. Other 
human resource factors in need of improvement include quality of personnel to support disability-
inclusive education and sufficient numbers of established positions within MoE to plan, manage and 
support disability-inclusive education in the country. For instance, Vanuatu appointed an Inclusive 
Education Coordinator in 2014 and most teaching staff in contact with children with disabilities are 
untrained non-government organisation (NGO) workers. 
5) Unlike most developed countries, schools in the participating countries are mostly community 
schools without infrastructure or resources for students with disabilities. Therefore, appropriate 
facilities such as toilets for children with disabilities must be negotiated with the school committees. 
Often, making adjustments to existing buildings is beyond the budget of school communities and 
government and donor partners’ support is critical. Therefore, national disability or inclusive 
education (IE) policies may not be sufficient for effective implementation when the communities’ 
education priorities are different or there is a lack of funds and other necessary resources. 
6) Apart from general teaching and learning resources, special equipment for the rehabilitation and 
education of children with disabilities is seriously lacking. Given the cost implication of 
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accommodating a small number of children, developing resource centres may be an alternative 
solution. Some disability education centres such as the National Learning Support Resource Centre in 
Solomon Islands and the disability centre at the University of the South Pacific (USP) can be better 
resourced with a clear mandate to support IE either in the respective country or across the PIF 
member countries. Others which are working as de facto centres such as the Fiji School for the Blind, 
which is perhaps the best equipped institution in the region to support children with visual 
impairments, also provide support to other PICs. Establishing or strengthening existing resource 
centres may not only provide cost effective service in the region but also help build local human 
resource capacity. 
7) In light of the geographic constraints, especially in rural and remote areas, community-based 
rehabilitation (CBR) officers visit children with disabilities in their local communities instead of 
children with disabilities coming to urban centres. This has proved to be effective and has the 
potential to be expanded and strengthened. Since the current CBR model is bridging across MoH and 
MoE, when combined it will warrant a full-time government position. Establishing full-time 
government positions that serve across two ministries is not common and has been a deterrent. 
More innovative use of public sector resources is required to overcome the limited coverage in 
remote locations, especially for Solomon Islands and Vanuatu. 
8) As noted in the national profiles of participating countries, the public sector is unable to provide 
adequate services to all children with disabilities. The Pacific community has a history of caring for 
their less able community members. Partnerships between government, local communities, religious 
organisations, non-government organisations (NGOs) and the private sector (particularly the 
national business communities) have huge potential in supporting disability-inclusive education. 
Support for enhancing these partnerships through more strategic and better management and 
reporting can improve the provision of disability-inclusive education services. 
9) The service provision of disability-inclusive education in the region (including the four 
participating countries) has been hampered by a lack of coordination and knowledge sharing. The 
Pacific Disability Forum (PDF) has the mandate to coordinate all disability-inclusive education 
support in the region. However, both the NGOs and the many donor partners continuously by-pass 
the PDF to establish and conduct activities. This makes it difficult to manage the various initiatives, 
resulting in inefficiency and lack of consistency between projects, leading to duplication and 
fragmentation of interventions, and contradictory advice being provided to education ministries. 
There is also the challenge of managing the various Disabled People’s Organisations (DPOs) at the 
national and sub-national levels, including DPOs for sub-groups for the various types of disabilities. 
This results in a very large number of organisations. Given the small number of beneficiaries, the 
large organisational structure and overheads can become a hindrance—spreading limited resources 
across a wide range of activities might increase visibility, but may not be effective in delivering 
results for the end-user beneficiaries. More effective coordination between organisations would 
have the potential to enhance knowledge sharing, and create opportunities for more effective 
partnerships and better outcomes for disability-inclusive education in the South Pacific. Use of IT 
communication could encourage more frequent communication and knowledge sharing between 
organisations and the PDF. 
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In conclusion, the desk study highlighted several areas of need within the four participating 
countries, some of which have implications for the whole South Pacific region with respect to 
capacity building and improving the efficiency of existing services. However, there were also several 
examples in the region of services and initiatives that supported disability-inclusive education very 
well and could be expanded with the aid of further research. 
The research team would like to thank the Australian Development Research Award Scheme for 
funding this research activity and the Ministries of Education of participating Pacific Island member 
countries for their support. 
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Section 1: Introduction  
 
1.1 Scope of the national profile research study  
 
The purpose of this monograph is to report on the first objective noted in the Australian 
Development Research Award Scheme (ADRAS) funded research project called: Strengthening 
capacity for disability-inclusive education development policy formulation, implementation and 
monitoring in the South Pacific region. 
 
 
 
Four Pacific Island Countries (PICs) – Fiji, Samoa, Vanuatu and Solomon Islands – represented by 
national researchers for the Ministry of Education (MoE) of the respective countries collaborated 
with researchers from the University of the South Pacific (USP), and Australian researchers from the 
Queensland University of Technology (QUT) to conduct a critical analysis of disability-inclusive 
understandings, policies and practices that were historical and current in their respective countries. 
Specifically, what will be reported here is the identification, review, and analysis of current disability-
inclusive education data, policy and initiatives in Fiji, Samoa, Vanuatu and Solomon Islands. This 
monograph serves to create a foundation of understanding of what, how and why certain activities, 
initiatives and policies have been prioritised and actioned as national interventions, and to inform 
support for the development and acceleration of sustainable disability-inclusive education in the 
represented PICs into the future. 
 
1.2 Background information 
 
International research [1] provides evidence that the implementation of disability-inclusive 
development interventions is best addressed through education interventions. This not only helps 
develop capacities of children with disabilities, but also develops the awareness of other children 
and the school community towards people with a disability. Targeting education as the point of 
entry of these interventions ensures high success in integrating people with disabilities into everyday 
The objective of the research was to identify, analyse and synthesise existing evidenced-based 
understandings of current disability-inclusive education policies and practices, prevalence and 
service demands, and service delivery capacity in Fiji, Samoa, Solomon Islands and Vanuatu. 
13 
 
life as they transition from the education system into society [2]. In 2002, it was estimated that less 
than 10% of children with disabilities had access to any form of education in the Pacific Island 
Countries [3]. Confounding the above assertion is that in PICs there is very limited ‘verified’ data and 
information on people with disability, especially for children. This lack of data impacts upon the 
clarity of the current status of disability-inclusive education, making it difficult to determine what 
has been achieved to date. This state of affairs can be attributed to a variety of reasons, such as the 
involvement of multiple ministries and non-government stakeholders in supporting people with 
disabilities, limited effort made to aggregate data, and cultural sensitivities regarding the level of 
acknowledgement of the existence of people with disability [4]. 
The Pacific Islands Forum Secretariat (PIFS) initiated a disability-inclusive education agenda within its 
member countries in 2005 with support from Australian Aid [5]. At present, the PICs are at different 
stages of development with regard to the provision of disability-inclusive education [6]. Many of the 
PIC policy initiatives are still emerging and are in need of evidence-based research and 
implementation support. Draft national policy for people with disability or national strategic 
framework have been developed for many PICs, although, as noted in the Universal Periodic Review 
report 2011 [7], little has been implemented to date. The very slow uptake of the disability-inclusive 
initiatives requires evidence-based support for trialling innovative approaches. 
As noted above, the lack of available current data and information on successful, effective 
implementation, approaches and outcomes can hinder the subsequent development and 
implementation of disability-inclusion policies. This research monograph provides a country-specific 
profile of current available data on the prevalence of children with disabilities and current support 
programs found in Fiji, Samoa, Vanuatu and Solomon Islands. The national profiles detailed here are 
intended to inform an understanding of disability-inclusive development policies, implementation 
capacity, and key stakeholders in the education sector in each respective country. 
Some PIF countries such as Samoa have recently included disability data in their national census 
statistics, whereas other countries collect data from various sources including NGOs, thus raising 
issues of coverage and reliability of the data. For meaningful policy development, planning, and 
resource allocation, access to reliable information and statistics is critical. Lack of high quality 
baseline data and information has always been an obstacle to aid effectiveness, as it confounds the 
ability of governments and donor partners to appropriately target the most disadvantaged groups 
[8]. This gap has been noted in reports from development assistance programs and projects 
associated with education sector reform which include disability-inclusive education [9]. These 
reports also noted a lack of capacity to sustain projects that have been inadequately researched 
[10][11][12]. 
The increasing demands made on shrinking education sector resources, particularly after the event 
of the Global Financial Crisis (GFC), makes prioritising disability-inclusive education activities within a 
limited resource envelope challenging. The competing demands made by the different government 
and other agencies to support people with disabilities often results in fragmented, reactive and 
opportunistic policies and priorities. This research report reviews and documents current policy and 
implementation initiatives by the respective PICs and donor partners to understand how and why 
certain activities were prioritised and actioned as interventions. Considering the size of the PIC, and 
cognisant of economies of scale issues, realistic and sustainable policies are critical to building the 
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commitment and empowerment of those involved with disability-inclusive education. There is a 
need to develop and adopt manageable interventions that may be scaled up gradually; interventions 
that are not just donor driven but also supported by the respective PIC governments and local 
communities. Currently, most activities associated with disability-inclusive education have been 
directed to advisory services and policy formulation, with very little being directed to the actual 
beneficiaries [13]. However, in the absence of a fully costed and coherent policy framework, the 
funding is often compromised which results in de-motivation and a regression of the work already 
achieved. 
In light of the above, the Australian Development Research Award Scheme (ADRAS) provided 
funding to develop disability-inclusive education profiles of four Pacific Island member countries (Fiji, 
Samoa, Solomon Islands and Vanuatu) based on latest data and evidence of outcomes. Developing 
sustainable disability-inclusive educational policies and practices is particularly significant because 
we know that young Pacific Islanders with disabilities constitute the population group most likely to 
be living in poverty today and in the future [14]. 
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Section 2: Project methodology and design 
 
2.1 Research overview 
 
The aim of this project was to identify and synthesise data relating to culture, scope, policy, priorities 
and practice with respect to disability-inclusive education in each of four participating PICs. A 
country specific data review and audit was conducted to establish a basis for informing preparation 
and implementation of disability-inclusive education strategies to support and provide quality 
education to children with disabilities. 
 
2.2 Data access for national profiles  
 
Access and management of data including data security and ethics surrounding the use of data were 
governed by QUT’s research ethics compliance. The QUT and USP research team also sought 
approval from the education ministries of the participating countries to conduct research in their 
respective countries. As part of the individual protocols of all four countries, formal letters were 
written to seek permission to conduct research and, where necessary, an application fee was also 
paid. Once the formal approval to conduct research was granted, the research team and the national 
researchers (NRs) were advised to liaise with appropriate divisions in the MoE directly to seek 
assistance with data collections. 
Given the large number of stakeholders involved with disability-inclusive education in each 
participating country, accessing appropriate data was a challenge. Access to data (census plus 
documents) was expedited by the NRs. The NR were staff of the MoE of respective countries and 
nominated to act as a ‘national researcher’ (NR) for the project. Their role involved assisting the 
research team to navigate the national protocol to obtain data related to: a) education resources 
and facilities for children with disabilities, b) policies and legislation relevant to children with 
disabilities, and c) statistical data on the enrolments of children with disabilities from the education 
information management systems hosted by the education ministries. Since the role was additional 
to their usual work, the NRs were compensated for their time and effort by an allowance paid from 
the research project. 
In Fiji, for education census data, the Fijian Education Management Information System (FEMIS) was 
contacted; for policy and research documents, the Research Division and the Special Education 
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Division were contacted. The research assistant (RA) at USP was given ‘guest log-in’ access to FEMIS 
to review and select appropriate data. The RA at USP also communicated directly with the special 
schools in the country to verify the FEMIS data. Regarding policy document and school reports, 
approval was sought from the MoE’s Special Education Divisions. Access to non-government schools 
like the Fiji School for the Blind (FSB) was negotiated with the director of the school. All documents 
relating to the FSB were in the public domain and readily shared by the school directors. 
In Samoa, the education census data was obtained from the Policy, Planning and Research Division 
of the Ministry of Education, Sports and Culture (MESC) since there was no Education Management 
Information System (EMIS) yet. The NR, who was also the Inclusive Education Advisor in the MESC, 
supplied MESC documents relating to disability-inclusive education policy, services and demands. 
Similar to Fiji, data from non-government disability-inclusive education providers were negotiated 
with individual organisation and donor partners. 
In Solomon Islands and Vanuatu, the respective NRs obtained education census data from the data 
officers for Solomon Islands Education Management System (SIEMS) and the Vanuatu Education 
Management Information System (VEMIS). Documents related to disability-inclusive education and 
other donor supported interventions were more difficult to access. The NRs and the QUT RA jointly 
contacted all possible sources within respective governments and donor project units in respective 
countries, and conducted internet searches to find appropriate reports and government documents. 
 
2.3 Data sources 
 
A range of qualitative and quantitative data sources were consulted. According to Leech and 
Onwuegbuzie [15], secondary qualitative data sources may include documents/literature, 
interviews/reports with experts, recorded observations and visual data. Secondary quantitative data 
typically involves existing data sets such as census reports or school enrolment information. Existing 
documents, consultation with experts to verify interpretations, and statistical data were sourced to 
form the basis of this report. 
A variety of documents was sourced for inclusion in the project’s review to allow data triangulation. 
Document sources included literature reviews, studies from books and journals, and development 
reports from the Pacific Archive of Digital Data for Learning and Education (PADDLE) Prism statistical 
databases [16]. In addition, available reports and data from the Education Management Information 
System (EMIS) from the MoE of the four countries were accessed. The NRs in each of the participant 
countries also supplied MoE data and reports that were not publicly available. Media sources and 
educational websites (e.g., schools, universities and training institutions) also provided useful data. 
All data were identified and collated by research assistants at QUT and USP. A mix of quantitative 
and qualitative data formed the basis of a document analysis, a systematic process involving the 
review and evaluation of printed or electronic materials [17]. Quantitative data in the form of 
educational or school statistics was subjected to descriptive analysis. 
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One of the challenges in collecting and accurately categorising data was the vague and loose use of 
terms and categories. Most statistical data failed to clearly separate children with disabilities – the 
focus of this study – from people with disabilities in general. Similarly, inclusive education reports 
addressed this initiative as an overall policy framework encompassing issues of gender, poverty, 
ethnic minorities and disability. Where there are reports that exclusively focus on disability-inclusive 
education, the data often does not concur with other reports. Additionally, many of the reports 
were aspirational documents: missives about what is planned, rather than documents of results and 
outcomes [18]. 
 
2.4 Consultation with experts 
 
Given the veracity of the data was always an issue, the research team recognised that verification of 
the authenticity and interpretation of the data required rigorous treatment. Data verification was 
achieved in three ways. First, by involving two chief investigators from USP who have extensive 
experience in disability-inclusive education in the Pacific region and are knowledgeable of the latest 
developments. Secondly, the project engaged a national researcher (from the MoE from each 
country) who reviewed and provided feedback on draft national reports. Finally, a selected ‘critical 
friend’ who was involved with disability-inclusive education from each participant country also 
reviewed and provided critical feedback on the national reports. 
 
2.5 Procedural overview 
 
 The chief investigators at QUT, together with the QUT research assistant, collected all 
available information on disability education in the Pacific generally, and any literature 
relating to the four participating countries. 
 This data was then reviewed and reduced to include only those that specifically dealt with 
disability-inclusive education issues in the respective participating countries. 
 Draft country profiles were created and gaps identified. The drafts were shared with the NRs 
during the second regional workshop at USP in Suva to seek initial reaction from them. 
 Feedback obtained and advices given regarding possible literature that may address the gaps 
were taken on board by the Australian QUT research team. The national profiles were 
updated. 
 The updated national profiles were again shared with the PIC national researchers and the 
USP Chief Investigators for their feedback and comments. Considering that the NRs all had 
full time positions at their Ministries of Education in their respective countries, the feedback 
turn around took considerable time. 
 Finally, the national profiles were revised again as per the feedback and shared with ‘critical 
friends’ from respective countries. 
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 The NRs were requested to provide pictures to illustrate some key aspects of the reports—
the ADRAS application is guided by QUT’s ethics guidelines so appropriate consent was 
sought to use the images. 
 The research monograph manuscript was created, edited, and formatted and made ready 
for publication. 
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Section 3: National profile of Fiji  
 
3.1 Background 
 
The baseline survey of disability conducted by the Fiji National Council for Disabled Persons (FNCDP) 
identified 11,402 persons living with a disability, 3,019 of whom were children up to 19 years of age 
[19]. From this finding, it was estimated that 1.4% of the national population lives with a disability, 
although the report speculated that a disability rate of 10% would have emerged with wider survey 
coverage. Children with disabilities in Fiji, particularly girls, are more likely to live in poverty and be 
denied education or employment opportunities [20]. 
Denholm, McGowan and Tatham [21] identified four cultural factors which affect experiences and 
service provision for children with disabilities in Fiji. These are characterised as: 1) geography and 
demographics1, 2) historical and political influences, 3) cultural background, and 4) religion. 
Together, these influences create an environment which may lead to inequalities in education 
service access and/or quality in Fiji. Factors related to geography and demographics are common to 
many PICs owing to small populations dispersed over expanses of small islands. In the case of Fiji, 
there are over 300 inhabited islands, with some very rural and remote areas that are not readily 
accessible by road. This creates a huge challenge for travel and provision of support services for 
children with disabilities. Additional contextual factors which contribute to disability service 
provision include the loss of professionals in the labour force via emigration which has led to schools 
operating without trained teachers, and political and social unrest which generate more urgent 
priorities than responding to the needs of children with disabilities. 
Culture and religion have mixed effects on disability. There are two main cultural groups in Fiji: the i-
taukai (indigenous Fijians) and those of Indian decent. The dominant religions of these groups are 
Christianity, and either Hinduism or Islam, respectively. Generally, both dominant groups embrace a 
collectivist society2 which is inclusive by definition, with individuals fulfilling roles in their respective 
families and communities. The recent disability survey conducted by the FNCDP indicated that 96.4% 
of people with disabilities lived with family and that 58% were also included in the community and 
76% in religious activities. However, few participated in activities likely to alleviate poverty, as only 
11% were employed while just 12% were in schools [19]. These findings suggest that most people 
                                                          
1
 Fiji has many small islands and remote villages that have limited transport links. Provision of social and 
education service is limited due to costs associated with economies of scale.  
2
 In Fiji the majority of schools are community schools. These schools were built by communities to educate 
their children, demonstrating a very strong sense of community and caring for the welfare of their children. 
Irrespective of cultural and/or religious beliefs, students attended schools closest to their villages. 
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with disabilities are supported by their families, although it should be noted that not all families have 
adequate resources to meet the needs of their children with disabilities. However, family support 
may be overly protective, in that people with disabilities are discouraged from becoming 
independent, evidenced by limited participation in education or employment. Despite this, the 
majority of people with disabilities appeared to be permitted some form of social interaction outside 
the home, the most common of which was religious activities. 
Historically, certain religious beliefs have led to the stigmatisation and marginalisation of people 
with disabilities and their families. Examples include the view that a child with a disability is cursed 
or the result of parental sin or that disability is the will of God or punishment for mistakes in a past 
life [21]. A 1995 study of Fijian adults with disabilities revealed that a mix of over-protectiveness, pity 
and lack of sympathy were common reactions from members of the community [22]. Other religious 
beliefs have had a positive influence on people with disabilities via encouraging people to show 
kindness and to help others in need. Many services for children with disabilities are funded by NGOs 
with religious affiliations, including the Veilomani Boy’s Home, founded by the Methodist church, 
and the Gospel School for the Deaf, founded by the Gospel church. The renaming of several special 
schools to remove words such as ‘Crippled’ or ‘Handicapped’ from their titles suggests that Fijian 
society has progressed in their attitudes towards people with disabilities [23]. However, it appears 
there is a mixed message that is advocated by proponents about the progress made in Fiji for 
catering for children with disabilities and disability-inclusive education. With the previously 
described historical legacy and lack of recent evidence-based research, there is a tendency to 
perpetuate historical and/or traditional views. For instance, a recent report notes that the stigma of 
being a parent of a child with a disability has historically discouraged school participation for children 
with disabilities [24]. In the 21st century, this would be considered a minority view. 
 
3.2 Education policy for children with disabilities 
 
According to Price [25], Fiji has supported the inclusion of children with disabilities, and the 
Compulsory Education Regulation introduced in 1997 indicates that school is compulsory for children 
aged 6 to 15 years [26]. A list of major Fiji Government legislation and policies pertinent to people 
with disabilities is noted in Table 3.1. There are two policies that are especially relevant to children 
with disabilities. These are the National Policy on Persons Living with Disabilities 2008-2018 [27], and 
the policy on Effective Implementation of Inclusive Education in Fiji [28]. Together, these policies 
emphasise that children with disabilities require access to quality education, irrespective of their 
disability status or location. The National Policy on Persons Living with Disabilities advocates for 
improving access and quality of special and inclusive education services for children with disabilities 
via mechanisms such as early identification and intervention services, pre-service and in-service 
teacher education, curriculum review, and advocacy. The inclusive education (IE) policy reiterates 
these points and emphasises the importance of inclusive education in reaching children with 
disabilities outside of main urban centres. 
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Table 3.1. Fijian Government legislation and policy information 
Types of Government Support Date Enacted Responsible Agency 
Generic Types   
Education Act 1978 Government of Fiji 
Fiji National Council for Persons with 
Disabilities (FNCDP) Act 1994 
Compulsory Education Act 
1994 
 
1997 
Fiji National Council for Persons with 
Disabilities (FNCDP) 
Government of Fiji 
National Policy on Persons Living with 
Disabilities 2008 – 2018 
2008 
 
Fiji National Council for Disabled Persons 
with the MHWSW
3
 
Fiji Education Sector Strategic Plan 
2009-2011 
2009 Ministry of Education, National Heritage, 
Culture and Arts – Fiji 
2012-2014 Education Sector Strategic 
Development Plan 
2012 Ministry of Education, National Heritage, 
Culture and Arts – Fiji 
Specific Types   
Blueprint for Affirmative Action for 
Special Education 
2003 Fiji Government 
Policy on Effective Implementation of 
Special and Inclusive Education in Fiji  
2008, updated 
18/11/ 2013 
Ministry of Education, National Heritage, 
Culture and Arts – Fiji 
Signatory of International Conventions   
Convention on the Rights of the Child 1993 Fiji Government 
Convention on the Elimination of all 
forms of Discrimination against Women  
1995 Fiji Government 
Biwako Millennium Framework for 
Action Towards an Inclusive, Barrier 
Free and Rights-based Society for 
Persons with Disabilities in Asia Pacific 
2003 – 2012 
2003 
 
Fiji Government 
UN Convention on the Rights of Persons 
with Disabilities: Article 24 
2010 
 
Fiji Government 
Incheon Strategy to “Make the Right 
Real” for Persons with Disabilities in 
Asia and the Pacific 
2012 Fiji Government 
 
Despite the Government of Fiji’s (GoF) effort to expand special education services and serve the 
whole country, students with disabilities living in rural and remote areas, or on the small islands, 
may have extreme difficulty accessing special education services. The geographic and economic 
challenges of providing special education to every child with a disability present a significant 
challenge to Fiji. This is not uncommon for other small island nations as well, along with similar 
issues also being faced by many developed economies. Currently, the GoF has a dual system 
approach to disability education. Existing special schools are supported by the Ministry of Education, 
National Heritage, Culture and Arts (MOENHCA) to provide education for children with disabilities. 
As children develop social, physical and intellectual capacities, children are transitioned to a 
disability-inclusive regular school. 
The Australian Aid funded Access to Quality Education Program (AQEP) supported disability-inclusive 
education policy awareness [24]. The AQEP developed and implemented the ‘Disability Caravan 
Initiative’ in 2014 that involved the DPO and the FNCDP. The name ‘Disability Caravan’ has since 
                                                          
3
 Ministry of Health, Women and Social Welfare 
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been changed to ‘Disability Road Show’, an activity that targeted AQEP support for the five inclusive 
school communities. Furthermore, teachers conducted a total of 10 awareness campaigns in the 
local regions where AQEP had its demonstration schools. This led to an increased enrolment of 
children with disabilities by 36 students (24 boys and 12 girls) in the targeted communities [29]. The 
AQEP also developed special needs identification forms4, which impacted disability-inclusive 
education policy. Currently, the MOENHCA has a process of identifying children with disabilities, so it 
is unclear why this is being replaced. There is also an ADRAS project funded by Australian Aid that is 
developing indicators of disability-inclusive education. This is an example of supply side 
interventions and duplications which hinder the beneficiaries receiving value from donor supported 
projects. 
 
3.3 Diagnostic procedures for disabilities 
 
The ‘National Disability Policy’ calls for an integrated approach to the early accurate diagnosis of 
disabilities, and improved capacity for the detection of disabilities and early intervention [30]. 
Currently, the first level of diagnosis happens at the school level by the special education teacher, 
who advises the parent and refers the child to specialists/practitioners. Most teachers are not 
adequately qualified to assess children or accurately identify disabilities unless the child’s condition 
or behaviour is indicative of an obvious disability. Screening programs to identify hearing and vision 
impairments are conducted throughout Fiji. For instance, the AQEP program has implemented 
routine vision screening tests in its disability-inclusive demonstration schools [29]. The Tamavua 
hospital-based Project HEAVEN has conducted visual and auditory screening in primary and 
secondary schools throughout Fiji since 1998. In cases where impairment is detected, children are 
referred to local health services for intervention. In some cases the program may also assist with 
providing glasses and hearing aids [31]. However, like all externally funded projects, sustainability of 
the initiative is always at risk. 
Children with suspected developmental delay or other disabilities may be assessed by general 
practitioners who refer children to special schools or a specialist if developmental delays are 
diagnosed. In most cases, parents desire a second opinion on their child’s condition, particularly for 
children with hearing loss, vision loss or intellectual disabilities. Special schools in Fiji currently lack in 
speech and physiotherapy services on a regular basis to assist children and teachers at the schools. 
Some urban schools are fortunate to have access to specialists’ services, such as physiotherapists, 
occupational therapists or speech-language pathologists who are invited by NGOs or brought in as 
consultants on aid projects. Access to physiotherapists, occupational therapists or speech-language 
pathologists has helped teachers to conduct assessments on students with delayed development. 
Generally, there are not enough specialists in country areas. For example, a doctor’s referral is 
required for enrolment at Hilton Early Intervention Centre, although there are still many cases where 
a proper diagnostic assessment was not carried out. 
 
                                                          
4
 AQEP assessment for identification tools are the UNICEF/WHO Assessment Tool.  
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3.4 Prevalence of children with disabilities 
 
The disability survey conducted by the FNCDP identified just over 3,000 children with a disability. 
However, it was suspected that the real prevalence of disability was 10%, compared to 1.4% as 
identified by the survey [19]. Furthermore, it is likely that some children may have had undiagnosed 
disabilities at the time of the survey. According to the Fiji MOENHCA, 1,154 children were enrolled in 
special schools around the country as of 2013, 35% of whom had an intellectual disability [29]. This 
represents a slight decrease from 1,226 students in 2012 [32]. While enrolments have been growing 
over the years, it must be noted that these figures do not represent children with special needs in 
mainstream schools or children with disabilities who are not attending school. According to 
Macanawai [33], it is unknown how many children with disabilities are not in school in Fiji. However, 
it is estimated that one-third of children with disabilities worldwide do not receive a formal 
education [34]. Based on the census data and MOENHCA statistics, it can be assumed that a very 
small number of children with disabilities are in the special school system, with the remainder either 
in mainstream schools, outside of the compulsory schooling age or out of school. 
 
3.5 Disability education services and demands 
 
There are two main types of disability services in Fiji: 
1) Health and rehabilitative services for adults and children with disabilities (e.g., the 
psychiatric ward at St Giles hospital in Suva); and 
2) Educational services, which are predominantly for children (e.g., the special schools under 
the MOENHCA). Apart from the government managed school/institutions, there are 
foundations and societies that also provide disability-inclusive education services (e.g., the 
Hilton Crippled Children’s Society and the Fiji Society for the Blind). These non-government 
educational facilities receive financial support from the MOENHCA. 
Furthermore, there are several associations that provide advocacy and support services for people 
with disabilities. As the national DPO, the FNCDP includes a range of DPOs such as the Spinal Injuries 
Association (SIA), Fiji Association of the Deaf (FAD), United Blind Persons of Fiji (UBP) and Psychiatric 
Survivors Association (PSA). While these associations may not provide health and rehabilitation, or 
education services, they do respond to the needs of children with disabilities within their broader 
mandate. For instance, the Fiji Paralympics Committee operates sports programs in special schools 
while the Fiji Association for the Deaf provides training and education materials for sign language. 
Given the overlapping nature of the services currently provided to adults and children with 
disabilities in Fiji and to avoid conflating issues and scope, this report will limit itself to the 
provisioning of schooling opportunities and associated services for children as a right to improve the 
quality of their lives. Educational services for children with disabilities are largely provided through 
the MOENHCA with some specialist support from the Ministry of Health (MoH). 
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3.6 Special and disability-inclusive education institutions 
 
The Special Education Unit is a sub-section of Primary Education within the MOENHCA. Core 
functions of the Special Education Unit are to advise, coordinate, implement, monitor and evaluate 
activities which promote and enhance the development and improvement of special and inclusive 
education in the country. There are 15 special schools and two vocational rehabilitation centres 
under the authority of the MOENHCA Special Education Unit. These special schools are divided into 
nine districts and are mostly located in the suburban areas. As the nation’s capital, Suva district has 
six special schools. Lautoka, Nadi and Yasawa districts each have three special schools while the 
other seven districts have one special school each. There are nine ED6D level5 schools and five ED5E 
level special schools in the country. Therefore, children with disabilities from districts without special 
schools, as well as other remote islands, may have difficulty accessing special education. Options for 
these students are limited to nearby district special schools (which may involve boarding), attending 
a regular school, or not attending school at all. There are three special schools that provide boarding 
facilities, but they only cater for certain categorisations of disability such as a visual impairment. 
 
Since 2011, the AQEP has supported the implementation of disability-inclusive policy in Fiji, 
particularly in rural and remote communities. Over a four year period, five primary schools were 
selected as demonstration schools for trialling disability-inclusive initiatives and capacity building 
activities for teachers and community members. One school each from the Northern, Western and 
Eastern Divisions and two schools from the Central Division were selected. Each school was provided 
with resources to: 1) Support students with hearing and visual impairments; 2) Provide vision 
screening for all students; 3) Recruit two teacher aides per school; 4) Assist with the training of five 
teacher aides; 5) Provide monthly professional development for teachers; and 6) Undergo 
consultations between parents and School Management Committees [29]. 
 
3.6.1 Special education for children with disabilities 
 
Special education programs in Fiji have come a long way since first introduced in the 1960s. Initially, 
these programs were designed for children with physical disabilities, and later included schools for 
children with hearing, visual or intellectual impairments. As described above, Fiji currently has 17 
special education facilities in district town centres around the country (see Appendix 1). The special 
schools in Suva cater for specific disabilities such as hearing, visual, intellectual or physical 
impairments, along with the only early intervention school in the country. The special schools 
located outside of Suva cater for multiple disabilities with a greater demand for intellectual 
disabilities [35]. A summary of special education providers is now described. 
                                                          
5
 MOE classify the school level according to the number of pupils and civil servants. For example, a Level ED6D 
means that the number of pupils is 10–135, with 1–5 civil servant teachers; Level ED5E means the number of 
pupils range from 136–310, with 6–10 civil servant teachers. 
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Early intervention schools 
The Hilton Early Intervention Centre in Suva was established in 1984 and is the only early 
intervention centre for children with disabilities in Fiji. The centre was founded by Frank Hilton with 
the support of the Australian International Development Aid Bureau (now Australian Aid) [25]. The 
Early Intervention Centre caters for up to 60 children aged 18 months to eight years, with a view to 
preparing children with disabilities for mainstream education [36]. The centre was developed as a 
model for early intervention services and provides support for children and their families, as well as 
capacity building for the wider community. Services for children and families include educational 
programs for children aged 18 months to ten years, with classes organised according to student 
progress and development level. There is a weekly program for babies aged from birth to two years 
and their families, parent education programs, and community outreach services such as boarding 
and home-based programs to enable access by rural families. The centre also advocates for disability 
awareness by providing training for teachers and medical staff, partnering with the MoH and 
community rehabilitation services, and training and supporting special schools and the MOENHCA 
[25]. 
Hilton Special School 
Founded in 1968 by Frank Hilton, the Hilton Special School caters for multiple disabilities, although 
two-thirds of the 73 students enrolled in 2013 were physically impaired, while the next most 
common disabilities were hearing impairments (29%) or multiple disabilities (20.5%) [29]. In 1972, 
the school opened a boarding facility called Hilton House for students from outer regional areas 
requiring special education [37]. Hilton Special School is operated by the Suva branch of the Fiji 
Crippled Children’s Society and receives funding from corporate sponsors in addition to MOENHCA 
grants. The facility offers primary, secondary and vocational education and has the highest 
percentage of trained staff (77%) of all special schools in Fiji (see Appendix 1). 
Suva Special School 
Suva Special School was established in 1971 and initially consisted of a single classroom with a small 
number of children [38]. In 1981, the school moved to its current location in Tamavua, and facilities 
now include an administration building, several classrooms and a vocational training workshop. The 
school caters for children with intellectual and learning disabilities. It provides a number of 
educational services, including primary and secondary education, as well as independent living and 
vocational skills, extracurricular activities such as scouts or girl guides, speech and language therapy, 
and parent education and support. The school is managed by the Suva Society for the Intellectually 
Handicapped, which is governed by parents and local volunteers. Since most children attending this 
school are day scholars, the school is provided with buses donated by the Japan International 
Cooperation Agency (JICA) so that it can offer free transport to students [39]. The school currently 
has an enrolment of 123 students and a teaching staff of 23 teachers (61% trained) whose salaries 
are supported by the MOENHCA (see Appendix 1). 
Fiji School for the Blind 
Blind School. This school is governed by the Fiji Society for the Blind and appears to be well managed 
and resourced. Despite being dependent on soft money (the majority of which has been from the 
private sector and business communities) for most of its activities, it has acquired its own land and 
has extensively developed special facilities. It has a combination of classrooms, office spaces for 
management and teachers, and boarding facilities. Staff include a head teacher, eight qualified civil 
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servant teachers and one teacher aide. In addition, the school has one junior Braille expert, and one 
Australian volunteer making a total of 12 staff (66% trained). The enrolment in 2013 was 48 
students, of which 24 were day scholars, with the remainder boarding. Ten students are affected by 
total blindness, while the remainder have varying degrees of visual impairment. 
The Integration Program [40] started in 2013 with a total of 20 students: one primary, 13 secondary, 
five tertiary, and one student at the Blind School studying Braille music. The students required a mix 
of Braille and enlarged print to assist with integration in regular schools. However, most of the 
students are from the Suva/Nausori areas, illustrating the issues of limited support and 
opportunities available to students with disabilities outside of Suva. There are five full time staff 
involved in this program, one of whom is a volunteer from Australia6. Of the four local staff, one is a 
teacher and the remainder are teacher aides. To support the integration program, the GoF 
completed the Brailing of nine textbooks and the Fiji Society for the Blind (FSB) Brailed and/or 
created 20 tactile books as of December 2013. 
The Community-based Rehabilitation [40][41] (CBR) has a coordinator and a team of five field 
officers. The field officers visit communities in their respective areas in order to identify people with 
visual impairments, although funding for this activity is not guaranteed. In 2013, field visits were 
supported by Fiji Community Development Program—Australian Aid. In 2013, the CBR conducted 
screening in 23 schools around the country and a total of 218 cases of visual impairment were 
identified. A total of 145 trachoma cases in rural schools were treated by local nurses. Given the 
reluctance of parents (for various reasons) to present their children for screening, the CBR has been 
a proactive service in engaging with the rural and remote communities, and has provided assistance 
with detection and follow up services where it has been needed. Of the several children with severe 
cases of visual impairment who were identified by CBR, all are now receiving help at the Fiji School 
for the Blind. 
Gospel School for the Deaf 
The Gospel School for the Deaf was established in 1999 by the Gospel Board of Education. Offering 
primary education to children with hearing impairments, the school features hostel accommodation 
for students outside of Suva [29]. Additional support services include sign language classes for the 
school community and advocacy. Gospel School for the Deaf is also included under the MOENHCA 
Special Education, but it is privately owned and funded by the Gospel church organisation with 
support from sister organisations overseas. The school has limited support from the government; 
they have some trained teachers, retirees and teacher aides to teach the students. The school 
currently has 46 students and 12 teachers, seven of whom are trained. 
Vocational and secondary special schools  
Currently, there are limited opportunities for students requiring special education at the secondary 
level, or in vocational training, outside of Suva. The Fiji Vocational Training Centre in Suva caters for 
students with a variety of disabilities, although the majority of students in 2013 were intellectually 
impaired [29]. The centre is run by the FNCDP and provides secondary and vocational education and 
training. Students have access to a printing press and facilities for horticulture, sewing and home 
economics. This is the largest vocational education school for students with disability in the country, 
with 89 students and 10 teachers (three of which are trained). The other vocational education school 
                                                          
6
 Supported by a Latitude Global Volunteer, Australia. See website of the organisation: www.lattitude.org.au/ 
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for children with disabilities, the Veilomani Rehab Centre, is on the western side of the main island 
of Fiji. Operated by the Methodist Church, this school has 50 students, the majority of whom have 
intellectual disabilities. The facility has six teachers, although only two of them are trained. 
 
3.6.2 Disability-inclusive mainstream schools in Fiji 
 
As emphasised in the 2008 Policy in Effective Implementation of Inclusive Education in Fiji, it is of 
critical importance to provide quality education to all students with special needs, irrespective of 
whether they are enrolled at a special education school or a ‘regular’ school [20]. This policy 
describes the meaning, philosophy and history of inclusive education in Fiji, and outlines the roles 
and responsibilities the MOENHCA and educational institutions have in implementing inclusive 
education. Inclusive education is the responsibility of the Special Education Unit of the MOENHCA 
and appears to be viewed as an alternative for students unable to access special schools in their local 
communities. 
Current practices for including children with disabilities in regular schools may occur with the 
support of special schools, and involve practices such as integration and mainstreaming. For 
instance, the Suva Special School has an integration program whereby students with disabilities 
participate in sporting and other club activities at nearby regular schools [42]. In these programs, 
special schools may also function as a ‘stepping stone’ to regular schooling. That is, as students with 
special needs develop basic academic capabilities in special schools, they may transition to regular 
schools when support is no longer required, which is a practice known as mainstreaming. While it is 
unknown how widespread mainstreaming is in Fiji, there are currently 22 secondary schools that 
accept students who have completed their primary schooling in special education facilities [20]. In 
contrast to the practice of integration and mainstreaming, disability-inclusive education refers to 
meeting the support needs of children with disabilities in a regular classroom setting. The five 
demonstration schools in the AQEP project are examples of disability-inclusive education practice, as 
human and physical capacity building activities have been provided through the project to enable 
regular schools to better support students with disabilities in their classrooms. Appropriate capacity 
and resources are essential to ensure the success of disability-inclusive education in regular schools 
[43], as just the willingness to accept children with disabilities is not enough. 
 
3.6.3 Teacher capacity in special schools for children with disabilities  
 
The limited availability of special and inclusive education teacher development may impact the 
quality of special education services. Data collected on teacher certification in special schools from 
2011–2014 showed that the number of trained civil servant teachers in ED6D schools ranged from 
1–5 (see Appendix 1; an exception was the Fiji School for the Blind, which had eight civil servant 
teachers). The ED5E schools have a range of 6–10 trained teachers, depending on the size of the 
school roll. These teachers are funded by the government and most of them have Primary Teaching 
Certificates, while a few have Diplomas or Bachelor degrees. To date, there are a total of 110 trained 
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teachers provided by the MOENHCA in special education schools and 62 Teacher Aides. From 2011–
2014 there were approximately 45–50 teacher aides to assist teachers in classrooms and 8–10 aides 
in the two vocational centres. These teacher aides are paid by school management through 
MOENHCA grants plus other donations. Schools are also supported with personnel from overseas 
agencies or organisations such as Projects Abroad, Global Latitudes, AYAD Volunteers, Scope Global 
Volunteers, JICA, Gap Girls and Australian Volunteers International (AVI). Although their service is 
confined to the duration of their project, they play a vital role in Fijian special schools by providing 
specialist services such as speech therapy, physiotherapy and occupational therapy to the students. 
A total of 66 overseas volunteers provided services to students in 2013. The Colonial War Memorial 
(CWM) Hospital physiotherapy department also assists students at Hilton Early Intervention Centre 
with physiotherapy services on a regular basis. 
 
3.7 Teacher training and capacity building for disability-inclusive 
education 
 
The capacity to teach students with disabilities is critical to the success of disability-inclusive 
education initiatives, therefore teachers require adequate support, training and ongoing 
professional development towards this end. Developing countries in the Asia-Pacific face several 
common issues. These include a lack of capacity for disability-inclusive education training, shortages 
of professional staff, limited resources for students with disabilities, large class sizes, and high 
teaching workloads [18]. In Fiji, the history of special education has led to the perception that 
children with disabilities can only be catered for by this system, with many teachers in regular 
schools untrained in special or inclusive education. The MOENHCA provides trained civil servant 
teachers to special schools who received their specialist training through a mix of formal and 
continuous professional development training as opportunities became available. Transitioning from 
special education to disability-inclusive education involves other factors that the MOENHCA is 
struggling to accommodate such as large class sizes and lack of resources to meet the needs of 
children with disabilities (e.g., teacher aides, accessible facilities, assistance devices and learning 
resources) in regular schools. Daveta [43] interviewed nine teachers with mixed levels of experience 
in teaching children with disabilities and found that teacher views of ‘disability-inclusion’ reflected 
Fiji’s struggles in this area. Specifically, teachers were concerned about whether the school was able 
to accommodate the students’ needs based on the nature and severity of their disability. However, 
they believed that students with disabilities should be included when they were capable of 
managing class work and following the same curriculum as other students. These findings were not 
reflective of negative attitudes towards children with disabilities, but rather they reflected anxiety 
and a lack of capacity, both quality teachers and specialist and physical infrastructure capacities, to 
accommodate the special needs of students with disabilities, as well as the current practice of 
integration. 
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3.7.1 Opportunities for training in special and inclusive education in Fiji 
 
There are six teacher training institutions in Fiji that provide teacher development in the area of 
disability-inclusive education. The extent to which disability inclusion is considered in teacher 
development programs might be reflective of the acknowledgment of inclusive education policy by 
these institutions. Despite the Government of Fiji establishing a Board of Higher Education, 
mandated to moderate programs to ensure quality and benchmarking across institutions, the 
teacher training programs provided by the six institutions vary quite significantly. This may have a 
varying impact on teacher competency. Courses in special or disability-inclusive education for each 
institution are summarised below, with additional details for region wide programs shown in 
Appendix 2. 
The University of the South Pacific (USP) [44] provides primary and secondary teachers for the 
region. They offer a four-year Bachelor of Education in Special and Inclusive Education, which has 
seven subjects out of a total of 20 related to special and inclusive education. A Post-Graduate 
Diploma in Special and Diverse Educational Needs is also offered at USP and has seven subjects 
specifically related to the area. The Bachelor of Education in Early Childhood Education has three 
subjects from the special and inclusive education strand included in the program, while the Diploma 
in Early Childhood Education has two subjects. Most of these programs are offered as face-to-face as 
well as through distance learning. 
Australia Pacific Technical College (APTC) [45] started in 2006 and is supported by Australian Aid to 
provide services in Fiji, Samoa, Vanuatu and Solomon Islands. They offer 16 subjects in the disability-
inclusive area, all of which are accredited by the Australian Skills Quality Authority (ASQA) and are 
delivered in the region in partnership with local training providers. The APTC’s disability-inclusive 
team work closely with the Pacific Disability Forum. 
Fiji National University [46] does not have any programs or subjects targeting special and inclusive 
education in any of its programs, including teacher education. It does, however, have a course in 
Early Childhood Education and a Diploma in Primary Education. 
University of Fiji [47] has one subject in its Bachelor of Teaching program called Disability and 
differentiated learning: Educating students with diverse abilities. 
Corpus Christi Teachers’ College [48] has one subject called Children with Special Needs. This subject 
is available in the three-year Diploma in Primary Teaching program. 
Fulton Teachers’ College [49] has one subject in inclusive education which is common to both the 
Diploma and Bachelor of Education programs. 
Other Capacity Development. Several NGOs and donor projects provide short-term training 
opportunities. For example, the Fiji School for the Blind and Fiji Association for the Deaf provide 
courses in Braille and sign language respectively. The AQEP program has also facilitated professional 
development opportunities for teachers, such as training in sign language [29]. In 2011–2012, 68 
teachers were trained in inclusive education, and ten teachers and ten community representatives 
completed a course on Braille and Sign Language [32] by various NGOs and aid projects. Special and 
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inclusive education training was delivered to 65 teachers, ten teacher aides, five early childhood 
education teachers, and five Principal/Senior Education Officers.  
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Section 4: National profile of Samoa 
 
4.1 Background 
 
The Samoan Bureau of Statistics defines disability as ‘a condition causing great harm to one’s life 
hence making it difficult to live life to the fullest without support from others’. The Bureau’s latest 
census found that 2% of Samoans have a disability (or 4,061 individuals). Of these, 30% were 
reported to have mobility problems, 13% each indicated multiple or hearing disabilities, 10% visual 
disabilities, 9% emotional or learning difficulties, 8% epilepsy, 7% speech disabilities, while 1% had 
autism. The majority of people with disabilities (84%) lived in rural areas while only 16% lived in 
urban regions, which suggests that people with disabilities are overrepresented in rural locations. 
Disaggregated data for children were not available. 
The traditional Samoan culture (fa’aSamoa) is a hierarchical and inclusive society characterised by 
respect (ava), humility/reverence (fa’aaloalo), and love (alofa) [50]. Prior to European involvement, 
there was no term for disability, and all individuals were included in the community and given tasks 
in line with their abilities. Since that time, however, western measures of status such as education, 
occupation and wealth have introduced negative perceptions of disability. The traditional communal 
responsibility toward children with disabilities has diminished, and as noted in a recent report, there 
is now a need to empower groups in Samoa to build the capacity of people with disabilities [31]. 
 
4.2 Education policy for children with disabilities 
 
Similar to Fiji, Samoa has a dual system of disability-inclusive education (see Table 4.1). One 
approach supports the establishment of special schools for children with a disability, and the second 
promotes the transition or move toward inclusive education [51]. However, the special school 
system is less well established in comparison to Fiji’s, with limited government support and fewer 
schools. The Ministry of Education, Sports and Culture (MESC) introduced the Compulsory Education 
Act in 1992 (see Table 4.1). While the introduction of compulsory education was intended to initiate 
educational opportunities for children with disabilities, the enforcement of this act has been 
generally weak in Samoa. Samoa has also ratified the Convention on the Rights of the Child and the 
Convention on the Rights of Persons with Disabilities in September 2014. 
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Table 4.1. Samoan Government legislation and policy information 
Types of Government Support Date Enacted Responsible Agency 
Generic Types   
Compulsory Education Act 
Education Act 
1992, 2009 Government of Samoa 
Government of Samoa 
Strategic Policies and Plan July 2006-
June 2015 
2006 Ministry of Education, Sports & Culture 
National Policy for People with 
Disabilities 
2009 
 
Ministry of Health 
 
Samoa Education Sector Plan July 2013-
June 2018 
2013 Government of Samoa 
Specific Types  
 Special Needs Education Policy 2006 Ministry of Education, Sports & Culture 
Inclusive Education Policy 2014 Ministry of Education, Sports & Culture 
Signatory of International Conventions  
 Convention to Eliminate All Forms of 
Discrimination Against Women 
Signed and ratified 
1992 
Government of Samoa 
Convention on the Rights of the Child 
 
Signed and ratified 
1994 
Government of Samoa 
 
Convention on the Rights of Persons 
with Disabilities 
Signed 24/09/2014 Government of Samoa 
 
 
The first ‘Special Needs Education Policy’ was developed in 2006, and the MESC initiated the ‘Special 
Needs Advisory Committee’ and ‘Special Needs Education Coordinator’ to advise on disability issues 
in education and facilitate access to quality schooling [52]. While this policy did acknowledge the 
inclusion of all students in mainstream education, special education was understood to operate 
within an inclusive framework via early intervention, dedicated special schools, and special 
education units within mainstream schools [53][54]. Since this arrangement was considered to not 
fully integrate children with disabilities with the mainstream education, a subsequent inclusive 
education policy was drafted with support from Australian Aid [13]. 
While the intention to develop an updated IE policy is commendable, a significant portion was 
borrowed and heavily influenced by foreign aid organisations [55] and international expertise [56]. 
Furthermore, since IE is usually very broad and includes other issues such as gender, poverty, 
ethnicity etc., it is unclear what the IE policy says regarding disability-inclusive educations. The 
history of a dual system for disability education in Samoa may have also influenced the 
understanding of IE and therefore impacted policy development. At present, the implementation of 
disability-inclusive education has been challenging due to a lack of understanding and clarity of what 
constitutes IE and disability-inclusive education. This in turn has impacted on teacher roles, provision 
of resources, and in some cases, parental attitudes [50]. Despite these obstacles, Tufue-Dolgoy [52] 
identifies support for IE in a local context via local communities. This includes the church, as the 
priest may have a positive influence on the community in spreading the message of inclusion, while 
Sunday schools provide an example of inclusion in a classroom setting. Additionally, family 
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involvement in classrooms is not uncommon, whereby a parent or sibling assists the student with a 
disability. 
 
4.3 Diagnostic procedures for disabilities 
 
Most children with disabilities are diagnosed outside the school system prior to reaching school age. 
Disabilities are usually detected by community nurses during health assessments when the child is 
aged between birth and three months. These assessments are focused on developmental disabilities 
and delays such as Down syndrome, cerebral palsy or intellectual impairments [57]. Children 
showing signs of developmental delay during the health assessments are referred to doctors in the 
Motototua Hospital in Apia or Tuasivi hospitals in Savaii, or the LotoTaumafai Early Intervention 
Programme. The NGO SENESE, or Special Needs Education Society, also assists with the diagnosis of 
disabilities via an eye screening program in primary schools and the provision of free hearing tests. 
However, there are several factors which impede early intervention service provision. The majority 
of services are localised to urban areas, with outreach services struggling to respond to community 
demands. Other factors include limited human resource capacity at a local level, indicated by a 
shortage of nurses and an overreliance on aid volunteers to provide specialist services. There are 
also challenges surrounding the consistency and accuracy of assessment and monitoring, especially 
for the diagnosis of intellectual or adaptive behaviour disorders. Teachers are not trained in the 
early detection of disabilities in Samoa, although this would assist children in accessing appropriate 
services [57]. Early detection and intervention are highlighted as core outcomes in the Samoa 
National Policy on Disability 2011-2016. The policy calls for improved linkages between current 
service providers, higher levels of awareness of both the causes of disabilities and importance of 
interventions, disability prevention programs, and a community-based rehabilitation service [58]. 
 
4.4 Prevalence of children with disabilities 
 
Nearly one-fifth (19.7%) of Samoans with disabilities are aged 19 years or younger (0–4 = 80, 5–9 = 
207, 10–14 = 255, 15–19 = 254) [59]. Despite a national disability rate of approximately 2%, Samoan 
children with disabilities appear to be underrepresented in schools. In 2011, there were 39,114 
children enrolled in primary school, and 16,386 students enrolled in secondary school [60]. 
Therefore, children with disabilities aged 5–19 years, as identified by the census, comprise 1.2% of 
primary and 1.6% of secondary enrolments respectively. Data obtained from educational databases 
and reports which informed a 2013 Situational Analysis report [57] commissioned by MESC suggest 
that the majority of children with disabilities identified by the census participate in schooling. 
Findings indicated that a total of 412 children aged 5–14 years and 104 children aged 15–19 years 
were enrolled in school, which equates to participation rates of 90% and 41% respectively, based on 
the 2011 census data on disability prevalence across age groups. However, the low percentage of 
individuals identified with a disability in the population census suggests that disability may be 
underreported, given that global disability rates of 10% are reported [61]. 
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More recent school enrolment data from the 2013 Student Education Numbers survey [62] 
identified 348 children with disabilities in Samoan schools. The majority of children resided on Upolu 
(73%), where most disability services are located, and the remaining 27% were living on Savaii. The 
most common disabilities reported were speech impairment, intellectual impairment, and physical 
impairments. Other common conditions included cardiac disease, multiple disabilities, learning 
difficulties and hearing impairments. Just 33 children (9.5%) were attending LotoTaumafai, a special 
school, while 213 children (61%) were attending various primary schools, and 102 children (29%) 
were enrolled in secondary schools. Given that the total enrolments for primary and secondary 
schools were 40,538 and 16,574 respectively, the percentage of children with disabilities was low, at 
0.5% of primary and 0.6% of secondary students. These findings suggest that few children with 
disabilities are enrolled in schooling and may indicate inaccuracies regarding data recording or 
disability identification. Limited access to schooling for children with disabilities is a distinct 
possibility, however. 
 
4.5 Disability education services and demands 
 
Disability services in Samoa generally fall into two main categories: 1) health and rehabilitative 
services for disabled persons (which includes adults and children; for example, the Motootua 
Hospital in Apia); and 2) education services (which are predominantly for children, such as SENESE or 
LotoTaumafai). Education services are jointly run by the government and the NGOs or religious 
organisations who may receive grants from MESC or directly from the government central budget. 
These services may provide an educational program and function as a special school, or they may 
provide disability-inclusive education services such as the Samoa Prevention, Rehabilitation and 
Education of the Blind Society (PREB) or SENESE. 
There are also several associations that provide advocacy and support services for children with 
disabilities. While these associations may not directly provide health, rehabilitation or education 
services, they do respond to issues related to children with disabilities within their broader advocacy 
mandate. Examples include Nuanua O Le Alofa (NOLA), the national DPO for Samoa. In addition to 
advocacy work, NOLA also provides vocational training for women with disabilities in arts and craft, 
sign language, Braille, and technology [31]. Given the scope of this report, disability services for 
children will be the key focus. Disability services for children are largely provided through NGOs, the 
MoH and MESC. 
 
4.6 Special and disability-inclusive education 
 
Special education services were started by the church NGOs and gradually the government, through 
the MESC has embraced it within its inclusive education framework [63]. There is some debate as to 
the number of special schools in Samoa, possibly due to confusion as to whether the NGOs 
functioned as a special school or provided support services to facilitate participation in regular 
schooling. As noted in Section 4.2, despite the fact that the Compulsory Education Act was 
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implemented in 1992, the MESC finalised the IE policy in 2014 and is awaiting endorsement from the 
cabinet for the same. 
 
4.6.1 Special education for children with disabilities  
 
There are currently four organisations in Samoa that offer special education services for early 
intervention, primary, secondary or vocational levels, or provide support for children with disabilities 
to attend regular schools. The majority of these services are based in Apia, with limited services in 
Savaii. These are: 
1) LotoTaumafai Education Centre for the Disabled  
2) Prevention, Rehabilitation and Education for the Blind (PREB) 
3) AogaFiamalamalama 
4) SENESE Inclusive Education Support Services. 
LotoTaumafai Education Centre for the Disabled  
Early Intervention Programme: Established in 2004, the LotoTaumafai Early Intervention 
programme in Apia provides services for up to 300 children aged seven years or younger. The 
program obtains referrals from the Motototua National Hospital to provide therapy or rehabilitative 
services such as physiotherapy, speech therapy, occupational therapy or orthotics [31]. The key 
purpose of LotoTaumafai is to improve the quality of life of young children with disabilities via early 
detection and intervention. Additional services include language and communication support, family 
support and education, and disability advocacy [57]. Currently, 13 locally trained staff 7 facilitate the 
school program through weekly visits to Upolu and monthly visits to Savaii. This is supported by the 
Australian Aid project Samoa Inclusive Education Demonstration Program (SIEDP). Sustainability of 
this initiative is of concern when aid projects come to an end. While this is an early intervention 
centre, children often remain with the program until they are young adults. Enrolment data from 
2006 to 2012 demonstrates that only 41% of the 199 individuals who received support through the 
program were under the age of seven years [57]. 
Centre for the Disabled (for Children with hearing, speech and physical Impairments): 
LotoTaumafai has been operating from Apia since the late 1980s to provide education to children 
with hearing, intellectual and physical impairments [64]. Teachers at the school are certified 
educators, although they are not on the MESC payroll. It is unspecified as to whether they have 
specialised training in educating children with disabilities. However, there is a strong culture of up-
skilling staff in order to provide the most effective service possible to children with disabilities. Staff 
workers receive weekly in-house training such as presentations and clinical supervision, and 
collaborate with volunteers who provide specialist services [57]. Much of the professional 
development offered to staff appears to be informal. However, there is an initiative to support 
capacity building under which two staff members were enrolled in the APTC Certificate III Disability 
course as of 2012 [57]. 
                                                          
7
 The nature of the training and who provides the training to the staff is unclear.  
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Aside from directly supporting primary and secondary education services to children, LotoTaumafai 
also provides other resources and services to children with disabilities, their families and 
communities. These include a free school bus service, using a bus donated by JICA, free daily meals 
and subsidised school fees. To empower parents and communities, programs on sign language are 
available to the community. The centre also provides holiday support for families of children with 
hearing impairments and an annual Christmas party [51]. 
Secondary and vocational education: LotoTaumafai also operates a vocational training centre in 
Apia for people with disabilities. It offers training in arts and crafts, screen printing, wood carving 
and computing [31] and was attended by 11 students in 2013 [57]. Students were aged 13–24 years 
and had a range of disabilities [57]. 
Samoa Blind Persons Associations (SBPA)  
Prevention, Rehabilitation and Education of the Blind (PREB) also known as Samoa Society for the 
Blind (SBPA), has operated an early intervention program since 1991 to identify children with visual 
impairments. In the absence of a blind school in the country, PREB provides education to blind or 
visually impaired students, as well as support for teachers who work with these children [64]. The 
PREB has an inclusive education program (IEP) which supports children to attend regular schools via 
teaching assistance and Braille resources [31]. Currently, PREB is assisting five primary students, two 
secondary students, and one tertiary student to attend community educational institutions [57]. The 
PREB also offers in-service training and Braille workshops for teachers [51]. 
AogaFiamalamalama (for children with intellectual disabilities) 
AogaFiamalamalama was the first special school in Samoa. It was established 1978 in Apia by the 
Society for the Intellectually Disabled New Zealand [63]. The school focuses on improving the 
inclusivity of people with intellectual impairments in community life by encouraging parents and 
families to be involved in schooling and arranging sporting and social activities with local regular 
schools [57]. There are currently five staff members including the school principal, none of who are 
civil servants or who have teacher certification. As of 2012, two of the teachers were planning to 
commence the APTC Certificate III in Disability, and they have since graduated [57]. 
SENESE Disability-Inclusive Education 
SENESE is a major stakeholder in the provision of disability-inclusive education for children in Samoa. 
It manages a number of service units and roles as described below. All staff members working in 
SENESE-managed interventions are paid by SENESE from its own funds, which often include donor 
support. 
Inclusive Education Support Services: Based in Apia, SENESE Inclusive Education Support Services 
was founded in 1992 for children with learning disabilities to prepare them for transitioning into 
regular schools [63]. In 2009, SENESE was intending to collaborate with the Robert Louis Stevenson 
School, a private K–12 school with a learning support centre for students with disabilities. However, 
offering this service through the Robert Louis Stevenson School was costly and inaccessible to low-
income families. The initiative has since been abandoned and students with disabilities are now 
attending their local schools which are supported via a newly adopted school grants scheme. 
Faatuatua Christian College Unit: SENESE has established a special education unit at Faatuatua 
Christian College for hearing impaired students. The unit features two hearing specialist teachers, a 
37 
 
teacher aide, and a volunteer who assists teachers in pedagogical practices for hearing impaired 
students [57]. Students in this unit were of mixed abilities, as some had experienced interruptions in 
their schooling due to their disabilities. Some students at the unit were gradually participating in 
more regular classes with an interpreter as their academic skills improved. 
Inclusive Education Services: SENESE Inclusive Education Services supports children with disabilities 
and their families in their own communities. Services provided by SENESE aim to facilitate inclusion 
in the community and school [65]. SENESE collaborates with the Motototua National Health Services 
to provide support and assistive devices for children with hearing and visual impairments [66]. 
Inclusive education support services are targeted towards children, schools and other support 
professionals. There is an early intervention program to prepare children for inclusion in regular 
schools, as well as support services within the school setting, such as teacher aides and specialised 
units (e.g., Faatuatua Christian College unit for hearing impaired) which enable social and/or 
academic inclusion where feasible [57]. SENESE also provides training programs that focus on 
screening children with disabilities, building disability-specific knowledge, and in-service teacher 
education addressing attitudes and practice [31]. The organisation also facilitates professional 
development for vision and hearing impairment specialists, which is provided by the Royal Institute 
for Deaf and Blind Children (RIDBC) and the Sydney Cochlear Implant Centre respectively [31]. 
Additional services include awareness campaigns for disability and support groups for parents and 
children with disabilities [57]. 
 
4.6.2 Disability-inclusive education 
 
As a country in the process of implementing inclusive education policy, there have been two 
approaches to disability-inclusive education within the IE implementation. These include: 1) special 
education units in regular schools; and 2) disability inclusive education support to facilitate the 
inclusion of children with disabilities in regular schools. The extent to which students are included in 
regular schools also varies from school to school [57]. 
Special education units  
In 2001, six special education units were opened across Savaii and Upolu at Lalomanu School, 
Falefitu School, Magiagi School, Sataua School, and Tutaga School [63]. The UNESCO report on Case 
Studies of the Inclusion of Children with Disabilities notes that the intention was to make disability-
inclusive education accessible to more students in Savaii and Upolu by providing learning resource 
rooms where students with disabilities could receive specialised tuition. However, a lack of suitably 
trained teachers and logistical monitoring challenges faced by MESC led to a lack of sustainability of 
these special education units. As of 2012, these units are no longer operational. Despite the 
unsuccessful implementation of this disability-inclusive education model, the Faatuatua Christian 
College Unit described in Section 4.6.1 demonstrates how special education units can promote 
inclusion in regular schools provided that they are sufficiently resourced and monitored [57]. 
Disability-inclusive education support services 
As introduced in Section 4.6.1, PREB and SENESE provide inclusive education support services to 
enable children with vision, hearing and other impairments to attend regular schools. In the case of 
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PREB, children are taught to read and write in Braille, and are mainstreamed into regular schools. 
Although some teachers may attend workshops on Braille, this does not appear to be the norm [63]. 
By contrast, a high proportion of SENESE service users are hearing impaired and may require more 
intensive assistance at school with learning and using sign language. As a result, stronger 
partnerships between SENESE and regular schools are needed to ensure students are supported. 
SENESE has become a key driver in implementing inclusive education initiatives towards a national 
model of disability-inclusive education. This NGO has cooperated on large scale projects towards this 
end, including both the Pacific Regional Initiative for the Delivery of Education (PRIDE) and SIEDP 
projects. The PRIDE Project was financed by the European Union and the New Zealand Agency for 
International Development (NZAID), and was designed and implemented by the Forum Ministers for 
Education and USP respectively [67]. In Samoa, a sub-project of PRIDE addressed the establishment 
of sustainable inclusive education via collaboration between the MESC, SENESE and other NGOs, 
teachers, families and community members to create a sustainable system of supporting IE. There 
were four main strategies implemented via pilot case studies: 1) Specialised training for school staff 
and parents; 2) A media campaign to promote inclusion; 3) Addressing school accessibility; and 4) 
Promotion of success stories [68]. Unfortunately, all these wonderful initiatives stopped when the 
funding ended. A subsequent Australian Aid project, the SIEDP, was commenced in collaboration 
with the Government of Samoa in 2010 and concluded in 2014. The SIEDP was intended to improve 
the inclusion of children with disabilities in rural and remote Samoa, 85% of which are estimated to 
have never attended school or only attended sporadically [69]. According to Faamanatu-Eteuati [70], 
the SIEDP project has enabled 160 children with disabilities to attend mainstream schools in 2010, 
compared to 11 students prior to the project’s commencement in 2009.  
Current disability-inclusive education practices in schools 
As a component of the Situational Analysis commissioned by MESC, Lemeta [57] surveyed 41 schools 
across Upolu and Savaii catering for 300 children with disabilities (as identified from educational 
database searches). Just over half of the students (57%) were enrolled at the two special schools; 
however, 129 (43%) students were enrolled in regular schools. It was observed that 38% of students 
with disabilities were two to four years older than their classroom peers. This could be due to 
difficulties with accessing special schools, the children’s mental ability being lower than their 
chronological age, the teachers not trained to deal with multi-level teaching, and not receiving 
appropriate resources to support classroom practices in order to achieve at the same level as their 
peers. Supporting this finding was the observation that few schools made curriculum adjustments to 
accommodate students with disabilities. 
Many regular schools (N=16 or 41%) mainstreamed students in classes based on chronological age or 
ability [57]. This scenario was problematic in some cases where students’ needs were not adequately 
supported, resulting in parents withdrawing their children and re-enrolling them in special schools. 
Other modes of educational delivery involved support services from MESC, SENESE or other NGOs. 
These were: (a) Students with disabilities followed an individualised learning plan under the 
supervision of a teacher aide within the regular classroom; (b) Students with disabilities were placed 
in a special education unit and mainstreamed into regular classes when they were deemed able to 
manage content (e.g., Faatuatua Christian College; (c) Students with disabilities engaged in regular 
classrooms with the support of a teacher aide; (d) Students with disabilities engaged in regular 
classrooms with the support of a service provider (e.g., sign language instruction, or Braille learning 
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materials); and (e) Students with disabilities were withdrawn from the regular classroom for 
specialised instruction from learning support staff. 
Options (a), (b) and (e) are not strictly inclusive, as they involve partial or total exclusion from the 
regular academic environment, while options (c) and (d) are more inclusive. Students educated via 
these methods must be carefully monitored to ensure that inclusion is maximised. Several schools 
reported challenges surrounding communication, consistency of support, and clarity of roles 
involving the partnerships between schools, NGOs and MESC. There must also be transparency and 
open communication between the school and service providers in a shared education arrangement 
for students with disabilities. Limited teacher capacity was a key issue hindering transitioning 
children with a disability to regular schools identified by the schools and parents. Teachers lacked 
disability-specific knowledge and pedagogical strategies. Some cases of negative teacher attitudes 
and discriminatory practices in schools were also identified, which led to a lack of accommodation 
for students with disabilities within mainstream schools. Effective partnerships between schools and 
support services would be expected to improve the sustainability of IE in Samoa. For example, 
service providers could offer professional development to school staff to improve their capacity to 
accommodate students with disabilities. This could facilitate better collaboration between service 
providers and schools in curriculum planning, for example, and enable teachers to engage students 
more effectively in mainstream lessons or when support workers or teacher aides are absent. 
 
4.7 Teacher training and capacity building for disability-inclusive 
education 
 
Teacher capacity is identified as an important factor in promoting more effective disability-inclusive 
education in the Pacific [18]. A qualitative study of 15 teachers [50] provides some insight into the 
challenges faced by teachers in the current system and was similar to findings from earlier research 
in Fiji [43]. For instance, some teachers viewed IE as a human rights issue while others believed IE 
was simply placing a child with a disability in a regular school without any additional support [50]. 
Teachers also differed in their opinions as to whether children with disabilities should be grouped 
into separate classes based on ability or included in mixed ability classes. Several positive outcomes 
of IE were noted. These included parental involvement in schools (which to a large extent is cultural 
and historical) and increased acceptance of people with disabilities within the community. However, 
there was also a perception that IE policy had been forced upon teachers without resources and 
support for implementation, and that the policy was not always culturally appropriate, leading to 
higher stress for teachers who were inadequately equipped to teach children with disabilities [50]. 
These findings point to a need for capacity building for disability-inclusive education in Samoa. 
The National University of Samoa [71] (NUS) is the main provider of teacher education in the 
country and all teacher trainees are required to take the subject HED191–Inclusive Education. This 
subject is compulsory for all teacher development programs (Diploma of Education, Bachelor of 
Education, and Post-Graduate Diploma). There are four additional subjects at NUS that cover IE, with 
one specially targeting people with special needs in Samoa (HED292–People with Special Needs in 
Samoan Society). Despite the above developments, teacher education at NUS has been suspended 
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until 2016, amidst concerns for the capacity of the institution to effectively deliver quality programs. 
As noted by Lameta in the Situational Analysis [57], no updates have been made to the course 
content to reflect social and policy change in 15 years. There is also no coverage of different 
disabilities and there are limitations in the practical component. Furthermore, the Situational 
Analysis [57] also notes that there was no stakeholder involvement in the course design, no inbuilt 
review process, and there are also questions regarding the expertise of staff running the courses. 
Given the suspension of education courses at NUS, USP is currently the only university level provider 
of education courses in the country (see Section 3.7.1. and Appendix 2). 
The University of the South Pacific (USP) [44] provides teachers for the region (see Section 3.7.1 and 
Appendix 2 for further details). As a USP member, Samoa has access to this service either delivered 
as on-campus or through a distance education program which is not being utilised. 
The Australia-Pacific Technical College (APTC) is an international training service provider funded by 
the Australian government (see Appendix 2). They offer training in a number of countries including 
Samoa. The courses that relate to disability-inclusive programs are all benchmarked against the 
Australian Qualifications Framework. Apart from the regular courses detailed in Section 3.7, APTC 
provided a customised program at the request of the MESC comprising nine subjects to 18 Samoan 
disability-inclusive teachers and teacher aides. All participants successfully completed the program. 
This is an excellent example of leveraging existing facilities and services, particularly while NUS 
services are suspended. 
Apart from the university programs, SENESE received approval from the Samoa Qualifications 
Authority in 2013 to offer a certificate course for teacher aides to support children with disabilities in 
schools [57]. SENESE also organises workshops for enhancing teachers’ knowledge and skills in 
inclusive education, sponsored by local and international NGOs and donor partners. Most capacity 
development workshops are dependent on external funds. They are not regular programs and not 
aligned to any formal qualifications. The Ministry of Women, Community and Social Development 
and NOLA also provide non-formal education to the community on disability rights awareness and 
advocacy [31][63]. 
From the current review, it appears that while there is awareness of the need to develop the 
capacity to provide disability-inclusive education opportunities and resources, the current program 
content may require further development. The limited consultation between stakeholders, 
particularly between NUS and the MESC, was evident during recent visits by the ADRAS team8. Such 
disconnect impacts on effective implementation of policies, particularly between teacher training 
and practices at the school level. 
 
  
                                                          
8
 Chief researcher Duke visited Samoa and held consultation meetings with NUS and MESC in May 2014. 
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Section 5: National profile of Solomon Islands  
 
5.1 Background 
 
The Solomon Islands National Statistics Office classifies disability in terms of severity or permanence, 
and functional impairment in the domains of vision, hearing, walking and remembering or 
concentrating. A total of 8,573 Solomon Islanders reported a disability in the 2009 census, which is 
1.66% of the total population. However, disability is likely to be under-reported due to the limited 
range of disability categories and the lack of options available on the census to report less severe 
disabilities. Census data suggests that up to 22% of children aged less than five years and up to 7.1% 
of children aged between 5–19 years have a disability [72]. However, the very general questions in 
the census may have led to an over-reporting of disability in young children due to their 
developmental stage. Further details on the prevalence of children with disabilities are included in 
Section 5.4. 
As these surveys illustrate, disability awareness in the Solomon Islands is somewhat limited. Cultural 
beliefs surrounding disability in the Solomon Islands, such as the notion that disability is a form of 
punishment or curse, have hindered progress towards the development of disability services, and 
community attitudes in general. In some cases, this has led to the isolation of people with disabilities 
and their families who may care for them with little to no outside support [73]. In addition, the 
geographic layout and population dispersion of the Solomon Islands exacerbates challenges related 
to providing services and resources for people with disabilities. These constraints often lead to the 
marginalisation of people with disabilities, although disability organisations such as People with 
Disabilities Solomon Islands (PWDSI) and the Red Cross Special Development Centre have advocated 
for increased awareness and acceptance of people with disabilities [36]. 
 
5.2 Education policy for children with disabilities 
 
The Government of Solomon Islands has ratified several regional and international treaties regarding 
the rights of children with disabilities – these are noted in Table 5.1. The National Disability Policy 
(2005-2010) [74], Education Strategic Framework (2007-2015) [75] and National Education Action 
Plan (2013-2015) [76] all recognise the rights of Solomon Islanders with disabilities to access a 
quality education. All three documents concur that a needs analysis is required to determine the 
current educational services and demands for people with disabilities to inform policy for special and 
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inclusive education and for teacher training. The National Disability Policy and Education Strategic 
Framework elaborate that through a decentralised education system, government can provide 
support and empower communities to support people with disabilities, and provide appropriate 
resources to schools to enable children with disabilities to access a quality education. The 
subsequent National Education Action Plan (2013-2015) reiterates the need for infrastructure and 
resources, including teacher training, to enable children with disabilities to attend regular schools 
[77], indicating that little progress has been made to date, partially because recovery from the civil 
unrest diverted attention [78]. A study conducted on barriers to education in the Solomon Islands on 
behalf of the Ministry of Education and Human Resource Development (MEHRD) [79] has indicated 
that poor infrastructure at school and in the community, long distances to school, teacher absence, 
poor quality teaching and discipline, poverty and gender impact upon student attendance. In light of 
the above priorities of the MEHRD, the factors associated with children with disabilities may be 
exacerbated and pushed lower on the priority list. 
 
Table 5.1. Solomon Islands Government legislation and policy information 
Types of Government Support Date Enacted Responsible Agency 
Generic Types   
Education Act 1996 Government of Solomon Islands 
National Policy on Persons with a 
Disability 
2005, reviewed in 2010 Ministry of Health and Medical 
Services (MHMS) 
Education Strategic Framework 2007-
2015 
2007 Ministry of Education and Human 
Resources Development (MEHRD) 
National Education Action Plan 2013 Ministry of Education and Human 
Resources Development (MEHRD) 
Specific Types   
Special Needs Education Policy/Inclusive 
Education Policy 
IE Policy in development Ministry of Education and Human 
Resources Development (MEHRD) 
Signatory of International Conventions   
Convention on the Rights of the Child 10
th
 April 1995 
 
Ministry of Women Youth Children 
and Family Affairs 
Convention to Eliminate All Forms of 
Discrimination Against Women 
6
th
 May 2002 Ministry of Women Youth Children 
and Family Affairs 
Convention on the Rights of Persons with 
Disabilities 
2008/2009 Ministry of Health / People with 
Disabilities Solomon Islands 
 
5.3 Diagnostic procedures for disabilities 
 
Early intervention is listed as an objective in the Solomon Islands National Disability Policy (2005-
2010) [74]. The policy acknowledges that the lack of early intervention may result in secondary 
disability and increase long term health and welfare costs. The policy acknowledges that early 
intervention should involve collaboration between health and education services. Despite these 
policies, at this stage, it is unclear if there is any institutionalised and systemic process that ensures 
diagnosis and advice on necessary support. 
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At present, the Red Cross Special Development Centre provides education and care to children prior 
to school age. However, it is unclear as to whether this service involves diagnosis and screening or 
early intervention. In 2009, vision screening tests were carried out on 9,953 children in Honiara as a 
component of the PRIDE project [80]; however, as of 2011, there was no regular eye testing in 
schools [81]. There is a national hospital and community-based rehabilitation (CBR) program that 
services seven of nine provinces [31]; however, there are service gaps with respect to diagnosis and 
patient education [73]. 
 
5.4 Prevalence of children with disabilities 
 
The most recent data on disability is from the 2009 census [72] which indicates that visual problems 
were experienced by 1,883 children aged up to five years, and 2,237 children aged between five and 
19 years, constituting 2.47% and 1.21% of the total population within this age group respectively. 
Hearing impairments were more frequent, affecting 2,622 children aged up to five years (3.44%), 
and 3,506 children aged between five and 19 years (1.9%). Difficulty walking impacted 5,447 children 
up to the age of five years (7.15%), and 2,525 children aged between five and 19 years (1.37%). 
Cognitive deficits appeared to be captured by the phrase ‘problems with remembering’ and 
impacted 6,821 children aged up to five years (8.95%), and 4,869 children aged between five and 19 
years (2.64%). While these numbers may not be reliable, they suggest that the proportion of 
children with disabilities of school age range from as low as 2.64% to as high as 7.1%. Data from 
SIEMS indicate that enrolment rates for children with disabilities have ranged from 1.3% to 1.9% in 
the last 10 years [82]. Figures for 2009 indicate that 1.3% of students enrolled in school had a 
disability, which suggests that a maximum of 50% of students with disabilities were enrolled in 
school. However, anecdotal reports suggest that most children with disabilities, especially 
intellectual disabilities, do not attend regular schools as there is no support for them [78]. 
 
5.5 Disability education services and demand 
 
Disability services in the Solomon Islands comprise of: 1) health and rehabilitative services for 
disabled persons (including a community-based rehabilitation service operating in seven of nine 
provinces funded by the MoH; and 2) education services for children and adults, operated by NGOs 
and religious organisations. However, the MoH has historically catered for children with disabilities 
via community-based rehabilitation, which may have included some basic education as part of the 
service [25]. Currently, most of the educational services for children with disabilities offer vocational 
or life skills training only. The national disabled person’s organisation, People with Disability 
Solomon Islands (PWDSI), has established support groups in seven out of nine provinces which work 
with Bethesda and San Isidro, two NGOs which provide educational services to children with 
disabilities [31]. The MEHRD is cognisant that the current initiatives are limited and still not fully 
institutionalised, despite it being noted in the previous and current Education Strategic Framework 
2007-2015 [75]. Special school services are provided by the Red Cross. The special school services 
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are limited in scope, and require support from the government to expand the range of services and 
improve educational outcomes for children with disabilities [25]. 
 
5.6 Special and disability-inclusive education 
 
Services for children with disabilities originated via a CBR model, which may have been the most 
appropriate given a widespread rural population [25]. The CBR service contributes to early detection 
and treatment of children with disabilities, and advocates for the participation of children with 
disabilities in regular schools [78]. This history of CBR service delivery for children with disabilities 
appears to have influenced more recent special education services, the majority of which are 
vocational rehabilitation-based, and staffed by rehabilitation workers rather than teachers [31]. 
 
5.6.1 Special education for children with disabilities 
 
The number of special education schools in the Solomon Islands is debated. Contemporary reports 
indicate that there are six educational institutions for people with disabilities in the Solomon Islands 
– three facilities are found in Honiara (Guadalcanal province), with the remaining three located in 
the Western, Makira and Isabel provinces: 
1) Red Cross Special Development Centre (SDC) 
2) San Isidro Care Centre 
3) Gizo Disability Centre for the Deaf/West- Hearing Impairment School 
4) Isabel Special School 
5) Bethesda Vocational Training Centre 
6) Styvenburg Vocational Training Centre 
Red Cross Special Development Centre 
The Red Cross runs the only facility for primary school children, the Special Development Centre 
(SDC), which also offers basic health care and rehabilitation. This facility provides educational 
services to children with disabilities in the Honiara area with an outreach service to the Guadalcanal 
province, and as of 1994 the facility was in the process of becoming registered as a school [25]. The 
SDC also has a kindergarten and provides a transport service to help rural and provincial children to 
attend [31]. 
Special Schools 
The Gizo Disability Centre for the Deaf/West-Hearing Impairment School and Isabel Special School 
are located in the Western and Isabel provinces respectively. These facilities are listed as special 
schools by the National Learning Support Resource Centre (NLSRC) [83]; however, no further details 
about these schools could be identified in the available literature. 
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Vocational Education/Rural Training Centres 
The remaining facilities for students with disabilities (i.e., the San Isidro Care Centre and Bethesda 
Vocational Training Centre in Honiara, and Styvenburg Vocational Training Centre in Makira 
province) are classified as vocational education facilities. San Isidro Care Centre caters for students 
with hearing impairments, while Bethesda Vocational Training Centre is for students with physical 
disabilities [31]. All three centres provide training in agricultural skills and carpentry, while 
Styvenburg also provides courses in small engine mechanics [84]. The Bethesda and San Isidro 
vocational centres also provide boarding facilities and teach life skills to people with disabilities. In 
addition, Bethesda Vocational Training Centre has partnered with the CBR program and receives a 
small grant from the MoH to cover course fees and transport for students outside of Honiara, and 
has an occupational therapist on staff in addition to teachers. Students with disabilities may also 
access other rural training centres in the Solomon Islands, although there is no formally collected 
data to verify this [36]. 
 
5.6.2 Disability-inclusive education 
 
 
Disability-inclusive education has been an ongoing struggle in the Solomon Islands due to challenges 
with funding, resources, teacher capacity and the stigmatisation of people with disabilities. As there 
is no inclusive education policy, schools are unsure of how to implement inclusive education and 
whether they will receive any form of assistance to do so [85]. The MEHRD has only recently become 
invested in inclusive education with the establishment of an inclusive education working committee 
to drive IE initiatives [86]. Prior to this, initiatives to include children with disabilities have not 
featured explicitly in education development programs. Having said this, Solomon Islands has 
adopted a sector wide approach to education development since 2004, with the MEHRD receiving 
ongoing assistance from NZAID, Australian Aid, the European Union and other donor partners [87]. 
The PRIDE Project, which was a Pacific-wide strategy, only involved one disability specific sub-project 
in the Solomon Islands, and it was managed by the MoH rather than MEHRD [80]. The project aimed 
to support the inclusion of children with visual impairments in regular schools, but was hampered by 
inadequate staffing, resulting in a single Australian Aid volunteer operating the project within the 
Honiara region [80]. Conducted in 2009, the project consisted of vision screening in schools, 
provision of large print resources to schools, and awareness programs for teachers and schools. The 
‘Barriers to Education in Solomon Islands’ study [79] conducted in 2010 identified disability as a key 
barrier to educational participation in children, and inclusive education is now recognised as a 
means to achieve education access and quality for children with disabilities across the Solomon 
Islands [85]. 
The MEHRD established the NLSRC in 2014 to assist regular schools in providing inclusive education 
to children with disabilities. The NLSRC committee includes government representatives from 
MEHRD and MoH, a representative from PWDSI, and representatives from Solomon Islands National 
University (SINU), Education Authority, and school representatives (including special schools, and a 
regular primary and secondary school) [83]. The purpose of the NLSRC is to provide resources, 
training and support to children, families and schools, and to build capacity in inclusive education 
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[83]. To date, the centre is managed by a full time education officer, and has been very influential in 
obtaining recognition from the Solomon Islands government and applying knowledge from other 
contexts and stakeholders to local IE policy development and implementation. In the future, it is 
intended the centre will move to SINU9. The existing CBR program shared data with the inclusive 
education working committee, including the number and location of children with disabilities, the 
nature of their disabilities, their ages and whether they attended school, although this could not be 
verified via publicly available information [86]. This information enabled the NLSRC to target the 
schools and communities where children with disabilities resided. 
 
5.7 Teacher training and capacity building for disability-inclusive 
education 
 
 
There is very limited information regarding systemic human resource development related to 
disability-inclusive education in the country. Simi [88] interviewed eight teachers and three teacher 
educators about their perceptions of special and inclusive education with respect to the quality of 
pre-service education. Both teachers and teacher educators demonstrated an understanding of 
special education; however, only the teacher educators were aware of the principles of inclusive 
education. By contrast, teachers reported that they had received no training in IE and did not know 
what it was. However, when the concept was explained, all teachers and teacher educators 
acknowledged that IE was important for children with disabilities living in the communities who may 
not have access to appropriate education facilities. They also recognised the lack of preparedness of 
teacher educators to teach IE, and the lack of readiness amongst children with disabilities to attend 
regular schools. Teachers and teacher educators indicated that facilitating inclusion would involve 
addressing barriers to school access via partnerships with parents and communities, advocating for 
the rights of people with disabilities, and improving the knowledge base of disability service 
demands in the Solomon Islands. A more recent study of school leaders, in-service, and pre-service 
teachers echoed these concerns, with lack of training, resources and support identified as key 
concerns [85][89]. 
The University of the South Pacific [44] provides teachers for the region (see Section 3.7.1 and 
Appendix 2). 
Solomon Islands National University [90] offers a Diploma level program in community-based 
rehabilitation through its School of Nursing and Allied Health Science. While the subjects in the 
program are more health oriented, it does provide useful training for the care of children with 
disabilities. The university also offers education courses at the certificate, diploma, degree and post- 
graduate levels, all of which have one course entitled Introduction to Special Education and Inclusive 
Practices. The SINU also has a view to distance and flexible learning to make courses more accessible 
to teachers in training [90]. 
                                                          
9
 Esibaea, B. (2014). Personal communication, 13-11-2014. 
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Disability NGOs, including the Red Cross SDC and Bethesda Disability Training and Support Services, 
also provide training to teachers in including students with disabilities in their schools [91]. Activities 
include seminars on inclusive education and training in sign language [78]. These services may be of 
particular value to in-service teachers who have not received prior training in special or inclusive 
education. 
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Section 6: National profile of Vanuatu  
 
6.1 Background 
 
There is very little data specifically on children with a disability available for review in Vanuatu. The 
Vanuatu national census includes some basic questions on disability in the form of difficulties with 
vision, hearing, walking or remembering. The census data indicate that visual difficulties affect 7.5% 
of the population, while 0.17% cannot see at all. The next most common disability is mobility, with 
5% of the population indicating difficulty walking, and 0.44% unable to walk at all. Hearing and 
memory difficulties affect 3.2% and 3.7% of the population respectively, with 0.22% and 0.35% 
unable to hear or remember things at all [92]. Disabilities of these types are most commonly 
reported by individuals over 65 years of age which may be attributed to aging. 
Traditionally, people with disabilities in Vanuatu are cared for by their communities; however, 
perceptions that children with disabilities are a curse on the family, or a punishment, still persist 
[36]. Shame, lack of awareness of the benefits of schooling, and over-protectiveness due to concerns 
over bullying or abuse are key reasons why few parents send their children with disabilities to 
school. Also, schools may be geographically inaccessible for children with disabilities, and have 
limited resources and assistance available. However, advocacy and policy work undertaken in 
Vanuatu has made some progress towards the goal of increasing awareness, which in turn has 
increased access to quality education for children with disabilities in Vanuatu [91][93]. 
 
6.2 Education policy for children with disabilities 
 
Since 2002, a disability-inclusive education policy has been in development for the Ministry of 
Education and Training (MOET) in Vanuatu [93]. The policy was developed by a group of local and 
international disability education stakeholders who consulted with local Vanuatu groups to inform 
the policy [31]. The policy was intended to be rights-based, barrier-free and inclusive. The National 
Disability-Inclusive Policy was supported by NZAID. 
To implement the policy, the MOET appointed a National Special Education Coordinator (now 
National Inclusive Education Coordinator) and to date the IE policy has led to a number of policy 
actions. For example, the Education Services report by Obed on inclusive education in Vanuatu [94] 
highlights the following actions: 1) Amendments to the 2001 Education Act #21 to include rights of 
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children with disabilities; 2) Capacity building for educators including: the adoption of courses for 
disability-inclusive education by the Vanuatu Institute of Teacher Education (VITE; see Section 6.7) 
and workshops on awareness of IE policy and basic disability screening ; 3) Amendments to the 
building code to cater for children with disabilities in schools; 4) Progress on the development of a 
Disability Act by the Ministry of Justice and Community Services; and 5) A collection of school data 
on children with disabilities by the Vanuatu Education Management Information System (VEMIS). 
Since the Obed report [94] there has not been any comprehensive review of progress on the agreed 
action under the National Disability Policy. Further information on policy relevant to disability-
inclusive education in Vanuatu is shown in Table 6.1. 
Table 6.1. Vanuatu Government legislation and policy information 
Types of Government Support Date Enacted Responsible Agency 
Generic Types   
Education Act Enacted in 2001, revised in 
2014 
Government of the Republic of 
Vanuatu 
Education Sector Strategy 2007-2016 Ministry of Education and Training 
National Disability Policy & Plan of 
Action 2008-2015 
2009 Ministry of Justice & Social 
Welfare and the National 
Disability Committee 
Specific Types   
Inclusive Education Policy and Strategic 
Plan 
2011 Ministry of Education and Training 
Signatory of International Conventions   
Convention on the Rights of the Child 1990/1993 Government of the Republic of 
Vanuatu 
Convention to Eliminate All Forms of 
Discrimination Against Women 
1995 
 
Government of the Republic of 
Vanuatu 
Convention on the Rights of Persons 
with Disability 
2007/2008 Government of the Republic of 
Vanuatu 
 
6.3 Diagnostic procedures for disabilities 
 
Historically, diagnosing children with disabilities in Vanuatu was provided through centrally based 
services which contribute to the inability to reach all children with disabilities. More recently it has 
been replaced with a CBR model [25].The current disability policy indicates that parents usually 
identify disabilities in their children and seek help from the Vanuatu Society For Disabled People 
(VSDP) or health services [95]. As of 2011, the VSDP has secured donor funding and commenced a 
hearing and vision screening program in some provinces [93]. However, there is a need for improved 
collaboration between the Department of Education and Health in consultation with services 
organisations such as the VSDP for instance [96]. Unfortunately, to date the diagnostic process has 
not yet been institutionalised and is still dependent on donor funding to remain operational. There is 
no data on what has been achieved to date by this initiative. 
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6.4 Prevalence of children with disabilities 
 
Currently, the MOET estimates that 11% of children in Vanuatu have a disability (Vanuatu Education 
Sector Program 2012) [96]. According to the 2010 UNESCO report on Children with Disabilities by 
Tavola and Whippy [36], 4,608 students with impairments or socio-emotional difficulties were 
enrolled in regular schools in Vanuatu. However, 57% of these children had unspecified learning 
difficulties, suggesting an over-reporting of disabilities by teachers who were not qualified to 
diagnose disabilities in children. These issues are reflected in the VEMIS data, as the number of 
children with learning disabilities ranged from 2,168 to 3,634 from 2007 to 2011 [97]. Hearing, visual 
and social or emotional problems were the next most frequently reported disabilities. However, in 
any given year only 233 to 549 children were reported to have these conditions. The total number of 
children with disabilities enrolled in schools was also noted to decline over the years from 5,994 in 
2007 to 3,872 in 2011. This may reflect greater disability awareness, leading to fewer incorrect 
diagnoses of learning disabilities for example, or lower school enrolments. Therefore, there are 
concerns regarding the reliability of disability specific data collected via VEMIS, as it was compiled by 
teachers who were not trained in assessing or teaching students with disabilities. 
 
6.5 Disability education services and demands 
 
 
The majority of disability services in Vanuatu are run by NGOs. The national DPO, Vanuatu Society 
for Disabled People, takes a very active role in providing rehabilitative and educational services to 
children and adults with disabilities [31]. The MoH provides physiotherapy and assistive devices, 
while the MOET has an inclusive education coordinator [31]. The MOET also collaborates with NGOs 
and aid organisations to deliver disability-inclusive educational services [98]. For example, a P-8 
mainstream school in Torba province has recently registered with the MOET as a multipurpose 
school. This school specifically caters for children with disabilities (who are mostly hearing impaired) 
by running separate classes for these children. The school has very limited resources and the 
teaching staff are not adequately trained in educating children with disabilities, so they must 
capitalise on the resources and skills they have. Other disability NGOs appear to focus on social 
support and advocacy. 
 
6.6 Special and disability-inclusive education 
 
Since 2002, the MOET has adopted an inclusive approach to disability education. The policy 
development was supported by NZAID and took several years, and was adopted in 2011 [93]. The 
implementation of the policy has been a challenge both in terms of finance and human resource 
capacities. Unlike Fiji, Samoa and Solomon Islands, Vanuatu has never had a special school. Instead, 
children with disabilities are included in mainstream schools. This assumes support for inclusive-
disability education is provided by MOET and NGOs, with the support of aid programs. However, 
51 
 
there are limited details in the available literature on these arrangements and the internal and 
external efficiency of these services. Key local organisations that support children with disabilities 
include: 
1) Ministry of Education and Training (MOET) 
2) Sanma Frangipani Association (SFA) 
3) Vanuatu Society for Disabled People (VSDP) 
4) Disability Promotion and Advocacy Association of Vanuatu (DPAA) 
Ministry of Education and Training Support 
As noted above, MOET has an inclusive education policy, and a coordinator for inclusive education 
has been appointed. The IE coordinator is currently working with donor partners and NGOs to 
deliver basic, quality education to children throughout the country [99]. Given that inclusive 
education, as a generic term, includes a wide range of disadvantaged groups, it is unclear how the 
inclusive education policy for Vanuatu intends to address disability-inclusive education. The MOET 
has established an Education Partners Group (EPG) to coordinate initiatives related to education for 
children with a disability. The main role of the EPG is to oversee the work undertaken by 
development partners within the country. Development partners include Australian Aid, NZAID, and 
UNICEF, and NGOs such as Save the Children, Oxfam and World Vision. The Vanuatu Education 
Sector Program (VESP) is a key initiative intended to improve access, quality and management of 
school education. While disability is not the focus of the program, school access by children with 
disabilities is identified as a major concern [100]. As can be seen in other countries, the 
government’s priority is to increase access and to ensure all children have quality education as per 
the Millennium Development Goals. Unfortunately, despite a substantial amount of money being 
spent on the program (e.g., AUD $50 million) very little, if any, will be used to support access to 
disability-inclusive education. 
Sanma Frangipani Association (SFA) 
Services of this association are located in Luganville, Santo. The SFA provides services in the areas of 
special needs education, vocational education and training, community-based rehabilitation, 
advocacy, and sports [101]. The association has 10 board members and 16 fieldworkers, and 
receives financial support from the Vanuatu Government and aid organisations.  
Education Services: The SFA manages one private school which has provisions for children with 
special needs [31][101]. Apart from providing basic education, the organisation has links with a 
Technical and Vocational Education and Training (TVET) institute, where SFA assists with career 
counselling and workshops to build vocational skills such as screen printing [102]. The SFA offers 
educational support for children from pre-school to secondary education to attend regular schools, 
including ad hoc teacher training on various disabilities and how to manage children with disabilities 
in the classroom [101]. 
Community-based Rehabilitation: The 16 fieldworkers at the SFA provide home visits and 
assessments at the North Provincial Hospital in Luganville, including early intervention, 
rehabilitation, preventative health services, and counselling [101]. Training and support are also 
provided to families including workshops about specific disabilities, disability awareness, and sign 
language instruction. 
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Vanuatu Society for Disabled People (VSDP) 
The VSDP provides educational and rehabilitative programs for people with disabilities. The VSDP 
was funded totally by the Christian Blind Mission from 1991 to 2011, but now receives some 
government funding [103] in addition to funding from the corporate sector (e.g., Air Vanuatu 
Catering Services, the Bred Bank, and donations from local businesses) [104].The VSDP currently has 
10 staff including two field workers, two volunteers, an executive director, an accounts officer and 
four caterers. As of 2013, there were 1,410 individuals with hearing, physical, visual and/or 
intellectual impairments receiving support from VSDP. An earlier report in 2010 by Tavola and 
Whippy estimated that 41% of VSDP’s clients were less than 20 years of age [36]. 
Early Intervention and Educational Support: The VSDP facilitates the Pikinini Group, an early 
intervention initiative which is intended to develop the capacities of children with disabilities in 
order to prepare them for education in regular schools. Due to limited financial and human 
resources, educational classes are limited to twice a week. The VSDP also provides short training 
workshops to teachers on how to manage children with disabilities in regular classrooms [103]. 
Community-based Rehabilitation: The VSDP also provides community-based rehabilitation 
programs to children with disabilities in rural provinces, although the majority of clients are based in 
Port Vila [105]. Services include care giver training, and provision of assistive devices and 
occupational therapy where resources permit [104]. 
Disability Promotion and Advocacy Association of Vanuatu (DPAA) 
The DPAA runs community education programs such as sign language training [31]. The DPAA is also 
active in maintaining links with other organisations including Wan Smolbag, a theatre group for 
people with disabilities, and the Vanuatu Women’s Centre [105]. The DPAA is presently collaborating 
with Save the Children, PNG Assembly of Disabled Persons and Deakin University for the project 
Voices of Pacific Children with Disabilities which has resulted in collaboration and capacity building of 
local NGOs in terms of research skills, and the development of methodology to capture the 
aspirations of children with disabilities in Vanuatu [106]. While this is an innovative approach to 
empower the grassroots, this again is a donor funded initiative and little is known as to how it will be 
sustained. 
 
6.7 Teacher training and capacity building for disability-inclusive 
education 
 
The incorporation of disability-inclusive education into teacher training has just started, therefore 
the majority of teachers in the system are unequipped to deal properly with children with 
disabilities. Given the lack of capacity of teachers at present, children with disabilities are integrated 
into regular schooling for expediency rather than included to ensure educational benefits are 
achieved. As noted elsewhere in this report, just placing students in regular schools is not enough for 
children to feel inclusive. In many cases, because of the lack of training and lack of classroom 
resources, teachers may ignore children with disabilities or allow them to play by themselves [36]. 
The suggestion is not to develop new national training programs but rather to leverage existing 
programs and providers to achieve this reform. 
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Vanuatu Institute of Teacher Education: This is the premier teacher training institute in the country 
and provides primary and secondary Diploma in Education programs for teachers. The programs at 
both levels have only one subject on inclusive education in their two year programs. While this may 
be considered a start, it is far from the minimum level of training required for teachers to be able to 
effectively teach children with disabilities. Currently, the IE course has no supporting literary 
resources, covers a limited range of disabilities, and does not cover Universal Design for Learning 
(UDL), assessment and diagnosis, or pedagogical strategies for example. 
The University of the South Pacific (USP) [44] provides teachers for the region and has Bachelor and 
Diploma level programs in disability education (see Section 3.7.1 and Appendix 2 for further details). 
Australia Pacific Technical College (APTC) [107]: Started in 2006, and supported by Australian Aid, 
APTC provides services in Fiji, Samoa, Vanuatu and Solomon Islands. They offer 16 subjects in the 
disability-inclusive area, all of which are accredited by the Australian Skills Quality Authority (ASQA) 
and are delivered in the region in partnership with local training providers. The APTC’s disability-
inclusive team work closely with the Fiji-based Pacific Disability Forum. This facility has not been 
considered at all by the Ministry of Education. 
Sanma Frangipani Association (SFA), VSDP, and DPAA: Disability NGOs offer basic training in 
disability awareness, as well as some disability-specific workshops and training in sign language. In 
addition, the SFA offers support to teachers who are educating children with disabilities in their 
classrooms [31][101]. 
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Section 7: Synthesis of the four national reports 
 
7.1 Background and contextual issues  
 
Most PICs have small, fragile economies and Samoa, Vanuatu and Solomon Islands are no exception. 
However, Fiji has a stronger and more stable economy, based on its mix of agriculture, industry and 
service sectors. Education in small developing island countries is costly, and these countries are 
spending on average 7.2% of the GNP (Gross National Product), compared to the global average of 
4.9%. As a result of the high expenditure due to the logistic difficulties of serving a small, 
geographically dispersed population, and the challenges of sourcing appropriate professional and 
management support [108], it cannot achieve all objectives [109]. Education sector budgets, 
presented as a percentage of the national budget of each country, are as follows: Fiji 11.5% [29]; 
Samoa 17.5% [110]; Solomon Islands 34% [111]; and Vanuatu 26% [112]. Government expenditure in 
education in all countries is relatively high but the majority of this is consumed by salaries and other 
recurrent expenditures. Consequently, there is very little funding left for capital investment and 
innovation, such as developing and implementing disability-inclusive education. Anastasiou and 
Keller’s [113] study involving 143 countries found that the availability of special education was 
predicted by gross national income, adult literacy levels, and the number of years of formal 
schooling provided to students within the country. This indicates that special education is generally 
only present in countries with considerable progress in education for all, and may be of a lower 
priority than when competing with basic education. Leveraging economies of scale, and regional and 
global collaboration between small developing states and larger nations, provides sharing of 
resources and opportunities for expansion and enhancement of disability-inclusive education. The 
Pacific cultures and the emerging corporate social responsibility (CSR) in the participant countries 
perhaps presents opportunities to leverage support for ensuring long term sustainability of 
innovations to support disability-inclusive education. However, the application of global education 
policies of more influential nations without sensitivity to the local context may be disadvantageous 
to preserving local Pacific communal culture which has successfully cared for children with 
disabilities in the past. 
The education sectors in the four participating countries have fundamental challenges in providing 
access to education for all children, and in addressing barriers such as gender, poverty and 
geographic inequalities. Significant progress has been made by the governments of all four countries 
with assistance from donor partners to meet their Millennium Development Goals. In the great push 
for achieving the Millennium Development Goals, children with a disability are often placed into a 
‘special case’ category, and are lower in priority in the national education development plans of 
55 
 
respective countries. Balancing the economic and socio-cultural reality and trying to provide basic 
human rights to all citizens has been a challenge for these small Pacific Island nations and will remain 
so for many years to come. All four countries have signed the UN Convention on the Rights of 
Persons with Disabilities (CRPD) and many have ratified the same. Fiji, unlike many developed 
countries, has the rights of people with a disability enshrined in its new constitution [114] which 
makes ratification of the CRPD redundant. Despite the challenges, all four participating countries 
have made progress with implementing disability-inclusive education, albeit at various stages of 
development and with varying levels of outcomes achieved. As noted in the national profiles Fiji and 
Samoa, these countries have adopted a dual approach to disability-inclusive education. They have 
established a number of special schools, and are also building capacity in mainstream schools to 
enrol children with disabilities. Officially, the Solomon Islands and Vanuatu are in the process of 
developing and adopting a disability-inclusive education policy. There are several special education 
schools in both countries, although there is a lack of clarity and systemic approach to understanding 
what constitutes inclusive education (i.e., disability-inclusive, gender-inclusive, ethnic inclusive, 
poverty inclusive). The special education schools that remain have specialised facilities for different 
disabilities and other permutations of the ‘inclusive phenomenon’. This can be confusing and has led 
to uneven and fragmented implementation of disability-inclusive education, straddling across 
different models such as inclusive and special education, based on either the social or the medical 
models of disability support. To further confound disability-inclusive education in the Pacific, there 
are just as many DPOs as there are sub-categories of disabilities, each often working in the self-
interest of the respective groups they serve. This creates fragmentation and huge overheads for 
providing services to small groups of people with specific disabilities. 
The current approach to provisioning of disability-inclusive education based on traditional models of 
implementation, imported from the West, has been slow and has often set up dichotomies between 
public and private10 sector stakeholders. An alternative approach in the form of ‘disruptive 
methodologies’ [115] may help to generate innovative approaches that renew energy and 
commitment among the stakeholders, to accelerate and/or expand the implementation of disability-
inclusive services within each country and across the region. Miles [12] and Sharma et al. [18] argue 
that current support for disability-inclusive education in these countries is often planned and 
delivered with limited analysis of the local economic and socio-cultural situation. Miles [12] notes 
that inclusive education reports (including disability-inclusive education) state that aid agency 
pressure on the PICs has resulted in children with disabilities and special needs being thrust into 
mainstream classes in an ad hoc way, ignoring all existing experience with ‘casual integration’ and 
without additional resources. 
In light of this current review, it is apparent that the excellent stand-alone work supported by the 
donor partners and charity organisations are not sustainable. A more systemic approach is needed, 
one that is cognisant of local economic and socio-cultural contexts — an approach that is driven by 
internal and external efficiency of investments and those that focus on end-user beneficiaries. The 
current focus of signing and ratifying UN conventions, developing disability-inclusive education 
polices and national strategies, while being important, does not provide much immediate help for 
children with disabilities. For instance, the national profiles of each of the four participating 
                                                          
10
 In the Pacific, unlike many OECD countries, communities have a strong role in the provisioning of education. 
Local communities and religious organisations are considered part of the private sector. 
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countries show that Fiji is perhaps well advanced with what they have achieved on the ground in 
disability-inclusive education, despite not having ratified the United Nations CRPD, compared to the 
other PICs who have ratified CRPD. By focusing on the grassroots level of demand, Fiji and to some 
extent Samoa have demonstrated tangible outcomes. The grassroots focus has allowed them to 
develop some institutional and human resource capacity, advocacy and support networks, whereas 
countries like Vanuatu and the Solomon Islands are still only just starting to move beyond policy and 
strategy formulation to implementation. There is a need to have both a top-down and a bottom-up 
approach to provisioning disability-inclusive education in the Pacific. 
Some key observations emerging from our analysis of the national profiles are discussed below. 
 
7.2 Awareness campaigns for disability-inclusive education 
 
The Pacific Islands Forum Secretariat (PIFS), with support from Australian Aid, initiated a disability-
inclusive education agenda within its member countries in 2005 [5] and currently the member 
countries are at different stages of development in relation to provisioning disability-inclusive 
education [6]. In some PICs, policy initiatives are still at an emergent stage and in need of evidence-
based research and implementation support to complete the policy work and progress to 
implementation. Related to this, awareness campaigns supported by various United Nations 
agencies, Pacific Islands Forums (e.g., Pacific Disability Forum), donor partners (e.g., Australian and 
New Zealand Aid, and other human rights movements) have been effective, but in many cases, they 
take a long time to materialise in concrete actions that have an impact on the daily lives of children 
with disabilities. This can be evidenced in the case of Vanuatu and the Solomon Islands. In Samoa, 
whilst the awareness campaign had an impact on NGOs and church groups delivering disability-
inclusive education services, the formal adoption of inclusive education policy by the MESC 
happened only in 2014. 
Despite the achievements, most disability-inclusive education awareness campaigns in the four 
countries are still very traditional and somewhat limited; for instance, the recent ‘road show’ activity 
in the Australian Access to Quality Education Program. While it may be an effective strategy, it is still 
very traditional and is a ‘one-time’ event (impact may not be sustained) and has limited coverage 
(selected villages only) and fails to have national impact. Interventions like the AQEP ‘road show’ are 
often discontinued because of a lack of funds for continued recurrent expenditure when projects 
end. Given that all four countries in this desk study have good TV and radio services11 and more 
recently mobile telephony and internet capacity, alternative models should be explored that provide 
continuous messaging with affordable recurrent expenditures. Also, documentaries advocating 
support for disability-inclusive education such as Attitude TV’s documentaries on living with 
disabilities in Samoa12 and Solomon Islands13 can be used repeatedly even beyond the donor 
supported projects. 
                                                          
11
 In the Solomon Islands, the current ‘Girls Can Do Anything Campaign’ plans to use TV and radio broadcasts 
and billboard posters to raise awareness. This is an example of moving beyond traditional approaches. 
12
 https://www.youtube.com/watch?v=N1vf2C4JP0Y 
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As noted above, awareness campaigns need to be both a bottom-up and top-down process. There is 
nothing more convincing than seeing tangible outcomes at the grassroots level. For instance, the 
power of community radio in mobilising grassroots support cannot be underestimated. The radio-
based advocacy ‘Girls Can Do Anything Campaign’ in the Solomon Islands is an example which can be 
adapted for the disability-inclusive education campaign. Lessons from India14, Sri Lanka, Nepal, 
Indonesia and the Latin American countries have demonstrated successful models of community 
radio in changing traditional cultural mindsets toward women. There is also very innovative work 
being done by Clark et al. [116] and her colleagues using visuals as an alternative way to facilitate, 
inspire, and support connected communities. Clarke and her colleagues’ work on ‘community level 
focus’ and the use of ‘visual artefacts’ is very applicable to the Pacific communities who have similar 
visual and oratory culture. 
Finally, awareness and advocacy should not just focus on the adoption of UN Charters, formulation 
of regional and national policies, and establishing DPO and stakeholder associations, but must also 
focus on what is happening ‘on the ground’. Often tangible outcomes targeting the end-user 
beneficiaries can be more effective for advocacy as they provide evidence of what can be achieved 
and empower stakeholders. As pointed out by the Prime Minister of Fiji15, tangible outcomes, 
progressively developed, can be more rewarding than seeking huge changes and making 
comparisons with developed countries. One has to be realistic about what can be achieved by 
making reasonable adjustments to support disability-inclusive education in the four participating 
Pacific Island Countries. 
 
7.3 Partnerships and community engagement 
 
The fragile and small national economies warrant judicious use of education sector investments 
including the national budget and donor support. The education sector budget of the four 
governments in the study is being stretched in recent years. As student enrolments increase, the 
overall demand for infrastructure, qualified teachers, teaching and learning resources all increase. 
The expectation that governments should provide all investments in education is changing globally 
including in the developed economies, hence understanding and supporting partnership is the new 
‘mantra’. Public-Private Partnership (PPP) [117] models such as those that leverage Corporate Social 
Responsibility (CSR) funds [118] have been shown to be an effective alternative to depending only 
on government support. Many church-run services for disability-inclusive education currently are 
not PPPs but have the potential to become one [119]. Many of these are run independently of the 
government ministries as private enterprises aligned with their respective moral and social values. 
There is a need to better understand PPP models so that governments and private sector 
stakeholders (business, churches, foundations, communities, etc.) can jointly support the most 
                                                                                                                                                                                    
13
 ‘Sport for Change’ http://attitudelive.com/documentary/sport-change 
14
 2005 - 2009. First Chief Investigator, with Stuart Cunningham, Hitendra Pillay and Andrew Skuse (Adelaide). 
Finding a Voice: Making Technological Change Socially Effective and Culturally Empowering. ARC Linkage with 
UNESCO and UNDP. 
15
 Key note presented during the 2015 Pacific Disability Forum workshop in Nadi, Fiji. 
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disadvantaged children in their countries. A fundamental (and perhaps clichéd approach) is to 
understand how the disability-inclusive education outcomes may be achieved through leveraging 
economies of scale and initiating national partnerships with private sector stakeholders. 
Furthermore, regional partnerships can also be strengthened by working with institutions such as 
USP and the PDF and expanding the role of the Fiji School for the Blind to support regional practices. 
As an example of institutional-level PPP, a partnership could be established between USP, Solomon 
Island National University (SINU), National University of Samoa (NUS), and the Vanuatu Teacher 
College (VTU) with regards to preparing teachers to work in disability-inclusive schools. Despite all 
four participating countries making financial contributions to USP, and USP having a culturally 
sensitive program for inclusive education, all four countries are duplicating the development of new 
national programs and are struggling to make progress, when USP is considering closing the program 
due to lack of demand. Unfortunately, this duplication is supported by donor partners. Monash 
University is supporting SINU through Australian Aid funding to develop a new program for teachers 
working with disability-inclusive education when these funds could be better utilised to negotiate a 
partnership with USP and the balance of funds directed to serve the children with a disability in the 
classroom. The demand for the program in the Solomon Islands is small, and the program risks 
eventually having the same fate as the one at USP and NUS. There is also the Australian Aid funded 
APTC project that offers a Cert-IV level disability-inclusive education program which, to date, only 
Samoa has used for teacher aide training. Again, this is an intervention not being fully utilised and 
can easily be adopted to support SINU instead of reinventing an entirely new program—another 
case of a donor partner initiate being undermined by itself through duplications. 
There is an urgent need to better coordinate the disability-inclusive education needs of the four 
countries and to increase knowledge sharing to leverage existing national and regional capacity. As 
noted above, disability-inclusive education is low on national priorities which mean serious 
consideration for prudent use of all resources available for disability-inclusive education is absolutely 
critical, including donor funds. This may be achieved by supporting and expanding the current 
successful partnership practices that can be seen in Fiji and Samoa, with the Pacific Disability Forum 
providing an overarching coordination service. 
Some of the achievements in Fiji and Samoa, in terms of mobilising the community and corporate 
sector support to share ownership for delivering disability-inclusive education services, are 
commendable. Often, not enough recognition is given to these efforts. The Fiji School for the Blind is 
managed by a Board which provides annual audited accounts as per the rules of public sector 
accounting legislations. Such partnerships are fully accountable and demonstrate best practices in 
PPP. Special schools in Fiji are strongly supported by private sector partners. Private sector partners 
are a mix of NGOs and the local business community. In Samoa, NGOs such as the church 
organisations have taken the lead and are supported by the business community in provisioning 
disability-inclusive education services. Similarly, in the Caribbean, which share the challenges of 
small island nations, the Bahamas Wisdom Academy and Development Centre has demonstrated 
how to leverage the local for-profit and not-for-profit organisations to support special education 
[118]. Drawing from these experiences, and the experiences of sustainable public-private 
partnerships in the education sector, it may be useful to develop advisory guidelines on how to 
establish and manage such partnerships. 
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Finally, given the collectivist and village-based community life style in the Pacific, the western model 
of individualism and institutionalised government agency type decision making and support for 
disability-inclusive education may not be sufficient and may require other complementary 
approaches. Mobilising grassroots level stakeholders such as parent and local village people may be 
a more powerful complementary approach. The school-based action research undertaken as part of 
the larger focus of this ADRAS project provides some interesting insight regarding grassroots 
stakeholder engagement (see Carrington & Duke, [120]). They note the importance of aligning 
inclusive education to local values (e.g., Christianity in Samoa, and Islam in Maldives). It is critical the 
interventions develop a sense of belonging to the values of the local community if the interventions 
are to be sustained over time. 
 
7.4 Infrastructure and institutional challenges  
 
 
Educating children with disabilities is not a high priority in all four participating countries and is 
therefore largely supported through donor funding. Fiji is an exception, where the government has 
provided grants for both capital and recurrent funds for special schools. Adoption of school building 
design to cater for children with disabilities has not yet been fully embraced by all four countries. 
However, some school construction is supported through donor funding, and these schools are 
designed to be accessible to children with disabilities. A good example of this is the recent AQEP 
project support provided to schools in Fiji. Ramps and bathrooms with low sinks for wheelchair 
access have been constructed in selected schools. Unlike the majority of OECD countries, a large 
percentage of schools in the four participating countries are not government schools. Instead, they 
are community schools, which means that achieving agreements to adopt building designs that are 
disability-inclusive may require a different approach. 
Fiji also demonstrates a good model for the other three countries to learn how to work with the 
corporate sector and other NGOs to seek support for infrastructure development (see the Fiji School 
for the Blind, Hilton Special School). The Suva Chamber of Commerce is a major partner of Fiji School 
for the Blind and together they have developed classrooms, boarding facilities, playgrounds etc. The 
facilities are managed by a Board which has strategies to attract additional support to ensure all 
facilities are well maintained and are safe for children at all times. 
One of the major obstacles confronting disability-inclusive education is access to appropriate 
teaching and learning (T/L) resources so teachers can develop sound learning programs for the 
children. Some institutions like the Suva Special School and the Fiji School for the Blind have good 
teaching and learning resources, plus personnel who can help train others. Solomon Islands is 
currently setting up a National Learning Support Resource Centre, with assistance from Australian 
Aid and QUT to provide resources and training for working with children with disabilities. The 
MEHRD has funded a full time coordinator, building space and facilities to support teachers, and 
health professionals to implement inclusive education. Such centres or institutions can provide 
critical support to teachers in developing innovative learning opportunities for disability-inclusive 
education. Donor support will be better invested in developing such national and regional support 
centres with teaching and learning resources. Institutions such as the FSB in Fiji, SENESE in Samoa, 
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the Red Cross/MEHRD joint centre in Solomon Islands, and the disability resource centre at USP can 
all be strengthened. These centres, apart from providing support at a national level, can also act as 
knowledge hubs for the region. Instead of the four participating countries looking toward Australia 
and New Zealand for all resourcing, these centres can be gradually developed to take over the role 
of knowledge dissemination, both nationally and across the region. 
Considering the scope of services required in each participating country, it may not be economical to 
have service delivery established along the lines of traditional Ministries of Education and Health 
sectors. Convergence of the services is most appropriate. Unfortunately, the current budget and 
staffing systems of most regional governments often become an obstacle. The CBR in the Solomon 
Island provides a good example where the CBR initiative was started by the MoH and is now being 
expanded to provide some educational services. 
 
7.5 Human resources 
 
 
As noted by Miles [12], development partners advocating for disability-inclusive education tend to 
advocate and provide advice without giving enough consideration to the local context, including 
human resource capacity. Training provided through donor support agencies are typically ad hoc 
interventions and not sustainable beyond the life of the funded project. The individual country 
reports indicate three types of personnel as critical for sustainability of disability-inclusive 
education—teachers, teacher aides, and the community-based rehabilitation officers. It is unclear 
how these three groups are trained and supported. 
Teachers: Teachers have significant responsibility for implementing disability-inclusive education but 
are mostly untrained. The Government of Fiji provides civil servants (generically trained for primary 
schools to teach in most special schools). Some of these teachers receive ad hoc training in disability-
inclusive education through NGO-run workshops. In the other three countries, special schools are 
largely supported by staff who received only ad hoc training provided either by donor partners, 
international and national NGOs or types of Diaspora networks (churches, foundations, etc.). 
Solomon Islands and Vanuatu have just appointed their first IE coordinators at the MoE level. The 
lack of disability-inclusive education subjects in most teacher training programs also presents a 
major challenge for mainstreaming disability-inclusive education. The current teachers are not 
trained to teach in either inclusive education, in mainstream schools, or in special schools. 
Despite all four countries having teacher training institutions, a review of their programs indicates 
that with the exception of USP and APTC programs, all others have very few, if any, subjects in their 
programs that focus on disability-inclusive education. Both the above noted service providers are 
regional so are able to provide these programs in all four countries, but to date there has been little 
interest shown by countries other than Fiji and Samoa. None of the national teacher training 
institutions have a full program in disability-inclusive education. SINU, in collaboration with Monash 
University in Australia, is currently developing an inclusive education program. There is an 
opportunity to use the USP disability subjects to supplement the SINU program, however this is not 
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being considered. Instead of duplicating effort, integrating the USP and APTC programs with the 
national teacher training program may be more prudent. 
Teacher Aides: As can be seen in the national profiles, Fiji and Samoa use teacher aides, but they are 
not recognised as civil servants nor have a recognised profession. Their job conditions are also 
varied. If disability-inclusive education is to be mainstreamed, teacher aides have a critical role to 
play. Perhaps this is another area for donor partners to consider as development support. 
Community-based Rehabilitation (CBR): This has been very successfully utilised by the Fiji School for 
the Blind and the MoH in the Solomon Islands to identify and support children with disabilities. It is 
interesting to note the two different approaches to CBR. In Fiji, the Fiji School for the Blind uses a 
decentralised model, whereas the Solomon Islands utilises a centralised system which is managed 
from Honiara and operates mostly with health personnel. Most of the CBR programs in the four 
countries are supported through external funding, making this model a risk to the sustainability of 
the interventions. CBR has also been used extensively in development projects in South Africa [121]. 
However, in the Pacific most of the CBR is used as a trial program with little consideration given to 
institutionalise the practice following the trial phase. Consolidation of CBR services, as can be seen in 
the Solomon Islands where health and education are working collaboratively, may increase 
sustainability. Given what has been learned from the current experiences both in the Pacific and 
elsewhere, CBR appears to be a positive approach. However, it may be worth researching the 
effectiveness of CBR and how these models can be institutionalised for more effective and 
sustainable support. 
 
7.6 Reconsidering the approach to donor support 
 
 
As noted in the national reports and in the above synthesis, there seems to be a growing 
appreciation of the need for supporting disability-inclusive education. Also, there is some local 
capacity within the region, but these people are currently doing multiple jobs. Disability-inclusive 
interventions are seen as additional work over and above normal duties which means it is likely that 
as soon as the project funding finishes, the disability-inclusive activities also stop. Making requests to 
governments to create additional staff positions to service disability-inclusive education, when 
budgets are already stretched, are unlikely to be successful and risk sustainability over the long 
term. Institutionalisation is increased when the interventions are designed to be implemented from 
within the existing government systems16. Positions thus created are transferred to the government 
budget during the life of the project and beyond. To complement this approach, the funding 
modalities also require review. Budget support is an approach commonly used to supplement 
government budgets but funds are earmarked for specific expenditure. By not working within 
existing government systems, there is a risk of creating redundancies by adopting a supply side 
approach to interventions. For example, currently AQEP is developing a process of identifying 
children with disabilities, but it is unclear why the current system is being replaced. At the same 
time, there is an ADRAS project, also funded by Australian Aid, which is developing indicators of 
                                                          
16
 Working within the government system in development work is referred to as sector wide approach (SWAp). 
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disability-inclusive education. How the three sets of indicators will be implemented, and what value 
each will contribute, is unclear. This is an example of supply side interventions that create 
duplications and consequently redirect resources that could have been channelled to the 
beneficiaries. If these initiatives were embedded with the government process, the above concerns 
would have been considered prior to rolling out the investments. 
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Section 8: Recommendations 
 
In light of the review of the current status of disability-inclusive education, the list below presents a 
summary of suggestions to strengthen the disability-inclusive education process, and further 
develop systems that can deliver better and greater support for children with disabilities in the 
Pacific region generally, and in particular in the participating four countries of Fiji, Samoa, Solomon 
Islands and Vanuatu. 
Recommendation # 1: Establishing/strengthening resource centres. Specialist centres have been 
initiated by the national governments and through donor partners and NGO support. For example, 
the Fiji school for the Blind is perhaps the best resourced institution in the region to assist with 
vision impaired children. They have, on request, assisted Samoa with staff development. Solomon 
Islands special education centre and the USP special education centre may also be strengthened to 
provide first level support to implementing disability-inclusive education. As a result of this 
strengthening, it encourages ownership and builds local capacity instead of constantly depending on 
aid agencies and expensive international experts. 
Recommendation #2: Strengthen knowledge sharing. The national reports illustrate a lack of 
knowledge sharing among stakeholders regarding development interventions in disability-inclusive 
education both at national and regional levels. Ideally, the role of the PDF should be expanded and it 
should be a clearing house for all donors, NGO and national government supported initiatives. A 
technology-based knowledge sharing mechanism should be created. It should have an active system 
to prompt and direct stakeholders to new updates (not a passive website). 
Recommendation #3: Strengthen coordination to reduce duplication. The PDF currently has a 
coordination role for all disability-inclusive support in the region. However, many DPOs, NGOs and 
donor partners negotiate intervention activities without involving the PDF, resulting in duplication 
and redundancies. For example, there are three sets of disability-inclusive education indicators being 
developed or revised, multiple players trying to reinvent teacher training programs, disproportionate 
numbers of DPOs etc.; all can be consolidated to increase efficiency and leverage existing facilities 
and capacities. 
Recommendation #4: Strengthening and institutionalising CBR. Considering the underlying 
principles of CBR and the successful application by the Solomon Islands and the Fiji School for the 
Blind, a comprehensive study to understand conceptual and operational issues can help 
institutionalise CBR as a means to support implementation of disability-inclusive education in the 
region. 
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Recommendation #5: Support for public-private partnership. There are very good examples of 
public-private partnership supporting disability-inclusive education in the region. A review of PPP 
principles and operational arrangements may be extracted and developed as guidelines for 
sustainable partnerships in disability-inclusive education in the region. 
Recommendation #6: Review donor partner funding model. The current several disparate projects 
and parallel interventions giving mixed messages to MoEs in the regions needs to be streamlined 
and made an integral part of the education sector strategy. Resourcing disability-inclusive education 
should explore alternatives such as sector wide approaches and budget support to help 
institutionalise the interventions. 
Recommendation #7: Strengthening data collection of children with disabilities. Apart from 
children with disabilities who are out of school, there are more fundamental issues regarding data 
collection of children with disabilities. Any new system has to be embedded in the routine school 
census data collection process and the guidelines for detection have to be simple for teachers to 
implement the first level assessment. Creating another level of bureaucracy to collect the data, 
undertake analysis and report is just not feasible given the size of the potential sample and should 
not be encouraged. 
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Section 9: Conclusion  
 
This monograph represents a key outcome related to the first objective of the Australian Aid funded 
Australian Development Research Award Scheme project entitled: Strengthening capacity for 
disability-inclusive education development policy formulation, implementation and monitoring in 
the South Pacific region. The objective was to gain an understanding of disability-inclusive education 
in Fiji, Samoa, Solomon Islands and Vanuatu. While there are many good initiatives happening in the 
above noted countries relating to disability-inclusive education, the majority use self-reported 
anecdotes and descriptive stories as evidence. Also, there is limited research that investigated 
systemic issues which may be shared nationally and across the four participating countries. A key 
challenge in compiling this report was the lack of reliable data generally and, in particular, on the 
data related to children with disabilities. In many cases the data is speculative or based on very 
obsolete information regarding disability-inclusive education initiatives in the Pacific region. Also, 
there are many instances of simplistic generalisation across the South Pacific region when the data 
may be from only a few Pacific Island Countries. The four countries included in this study illustrate 
the unique challenges each face, and as Miles [12] argues, this lack of evidence-based understanding 
of the uniqueness of each country has eventuated in ill-conceived interventions for disability-
inclusive education in the region. The above limitation perpetuates the risk of ‘treading water’ and 
not moving forward. 
Fiji and Samoa were observed to be more advanced than the other participant countries with 
respect to disability-inclusive education, and there was more published information about these two 
countries. Both have dual systems of special and disability-inclusive education, with disability-
inclusive support services provided by a mix of government, private sector and NGO initiatives. 
Access to special education services is a challenge given the small numbers and the geographic 
constraints. As a result, most special schools in Samoa are localised to the capital city, while Fiji also 
has a concentration of special schools in Suva with some special schools in selected districts. There 
was little information on disability-inclusive education within the Solomon Islands. The country has 
one special school in the capital, thus education options for life skills or technical skills training 
offered via CBR and vocational colleges respectively are limited. Published information was even 
scarcer for Vanuatu, and suggested that local DPOs and NGOs respond to the educational needs of 
children with disabilities in a similar fashion to the other participant countries. 
Despite limited infrastructure and special facilities and resources for disability-inclusive education, 
all four countries demonstrated commitment to inclusive education philosophy through government 
and donor partner initiatives such as the AQEP project in Fiji, the SIEDP project in Samoa, the 
establishment of the NLSRC in the Solomon Islands, and the development of a disability-inclusive 
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education policy. However, the slow progress in moving the disability-inclusive education beyond 
formulation of polices and strategic plans has prevented the end-user beneficiaries receiving the 
necessary support. In some countries this has been, understandably, extremely slow when the 
government has other high priority items in their education sector strategies. As noted earlier, in 
light of the low priority given to disability-inclusive education in most participating countries, there is 
a pressing need to consolidate the investments and leverage exiting capacities. 
Lack of resources in school communities, particularly the experience and preparedness of teachers, 
emerged as a significant issue in need of improvement, along with a lack of coordination and 
knowledge sharing with respect to disability-inclusive education in the region. However, the 
monograph also highlights many examples of successful inclusion and services in the participant 
countries, which may be supported and expanded in the future. The data compiled in this 
monograph informs the second and third objectives of the research, which involve action research in 
community schools within each of the participant countries. It is hoped that the action research 
projects will become self-sustaining, and showcase successful models of inclusion in a Pacific context 
leading to wider implementation of disability-inclusive education and better socioeconomic 
outcomes for children with disabilities in the region. 
Finally, the research team would like to thank the Australian Development Research Award Scheme 
for funding the research study and it is hoped that it will make a useful contribution towards 
advancing disability-inclusive education in the participating countries and the South Pacific generally. 
The team also wish to thank the Ministries of Education of the participating countries and the Pacific 
Disability Forum for their support and sharing knowledge products which made this study possible. 
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 Appendix 1: Special schools in Fiji 
Districts # 
Schools 
ED6D & 
ED5E 
Location Staffing Roll 
Controlling 
Authority 
Disability 
Type 
No. of 
Sts in 
Inclusive 
Sch 
MoE 
Grants 
($) 
 Trained  Untrained  
 
 
 
 
Suva 
District 
 
1 
 
 
 
2 
 
 
3 
 
 
 
4 
 
 
5 
 
 
 
6 
Hilton EIC Epeli 
Street 
6 1 35 Fiji Crippled 
Children’s 
Society Suva 
Branch 
Pre-school 
& 
transition 
class 
8 24,227.02 
Fiji School 
for the 
Blind 
Nanuku St, 
Vatuwaqa 
8 4 46 Fiji Society 
for the Blind 
Class 1- 8, 
integration 
class 
23 28,074.54 
Gospel 
School for 
Deaf 
50 Dhaji St, 
Samabula 
7 5  46 Gospel 
Board of 
Education 
Classes 1, 
2, 3 
8 30,494.24 
Hilton 
Special 
School 
Waimanu 
Rd, 
Suva 
10 3 75 Fiji Crippled 
Children’s 
Society, 
Suva Branch 
2, 3, 4 71 – Total 
# since 
school 
started 
27,556.22 
Suva 
Special 
School 
Salato Rd, 
Namdi 
Heights 
14 9 123 Suva Society 
for 
Handicapped 
2, 3, 4 None 38,517.53 
Fiji 
Vocational 
Training 
Centre 
Brown St, 
Suva 
3 7 89 Fiji National 
Council for 
the Disabled 
Persons 
3, 4 Inclusive 
Centre 
29,809.87 
Nausori 
District 
7 Nausori 
Special 
School 
Natua 
Vunimono 
4 1 39 Fiji Crippled 
Children’s 
Society 
1, 2, 3, 4 1 24,253.16 
Eastern 
District 
8 Levuka 
Special 
School 
Beach 
Street, 
Levuka 
3 2 31 Levuka 
Society for 
Handicapped 
1, 2, 3, 4  19,280.63 
Nadroga/ 
Nasova 
9 Sigatoka 
Special 
School 
Vuci Rd, 
Sigatoka 
5 2 48 Fiji Crippled 
Children’s 
Society 
1, 2, 4 4 20,867.83 
Lautoka/ 
Nadi/Yasawa 
10 Lautoka 
Special 
School 
Hospital 
Rd, 
Lautoka 
9 3 68 Fiji Crippled 
Children’s 
Society 
1, 2, 3, 4  33,859.99 
11 Sunshine 
Special 
School 
Evan St, 
Lautoka 
9 3 88 Intellectually 
Handicapped 
Society 
1, 2, 3, 4  30,124.24 
12 Nadi 
Special 
School 
Hospital 
Road, Nadi 
11  5 155 Nadi Society 
for  
Handicapped 
1, 2, 3, 4  27,559.99 
Ba/Tavua 
District 
13 Ba Special 
School 
Kula St, 
Varodoli, 
Ba 
4 4 59 Fiji Crippled 
Children 
Society, Ba 
1, 2, 4 15 24,676.70 
14 Veilomani 
Reha- 
Center 
Racecourse 
Rd, 
Namosau, 
Ba 
2 4 50 Methodist 
Church of Fiji 
and Rotuma 
3 Inclusive  
Centre 
27,687.29 
Ra District 15 Rakiraki 
Special 
School 
Yaratale 
Rd, 
Rakiraki 
3 3 37 Ra Society 
for 
Handicapped 
1, 2, 4  24,194.23 
Macuata/ 
Bua 
16 Labasa 
Special 
School 
Siberia Rd, 
Labasa 
6 2 106 Fiji Crippled 
Children’s 
Society, 
Labasa 
1, 2, 4  21,618.50 
Cakaudrove 17 Nasavuvavu 
Special 
School 
Yaroi 
Village, 
Savusavu 
3 2 46 Intellectually 
Handicapped 
Society 
1, 2, 4  23,250.95 
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Appendix 2: Teacher capacity building in special and disability-inclusive education Pacific Region 
Institution Programs # of Disability-Inclusive Courses 
USP BED in Special & 
Inclusive Education 
ED208 Educating Exceptional Children 
ED209 Educating Individuals with Vision Impairment 
ED210 Educating Individuals with Behavioral disorder 
ED309 Educating Gifted and Talented Children 
ED321 Educating Individuals with Intellectual Disability 
ED323 Educating Individuals with Physical Multiple Health 
Impairment 
ED324 Practicum In Special Education 
USP BED in ECE 
 
ED309 Educating Gifted and Talented Children 
ED321 Individuals with Intellectual Disability 
Ed323 Educating Individuals with Physical Multiple Health 
Impairment 
USP Diploma in Special and 
Diverse Educational 
Needs  
ED208 Study of Exceptional Individuals I  
ED209 Educating Individuals with Visual Impairments 
ED210 Educating Individuals with Behavior Disorders 
ED300 Practicum In Special Education 
ED321 Educational Programming for Students with Learning 
Disabilities 
ED323 Educating Individuals with Physical Multiple Health 
Impairment  
ED309 Educating Gifted and Talented 
USP Diploma in Early 
Childhood 
ED208 Study of Exceptional Individuals I 
Exceptionality 
ED210 Educating Individuals with Behavior Disorders 
APTC CHC40312 Certificate IV 
in Disability 
 
 
CHCCS400C Work within a Relevant Legal and Ethical Framework  
CHCCS411C Work Effectively in the Community Sector  
CHCDIS301C Work Effectively with People with a Disability 
CHCDIS302A Maintain an Environment to Empower People with 
Disabilities 
CHCDIS405A Facilitate Skills Development and Maintenance  
CHCDIS410A Facilitate Community Participation and Inclusion 
CHCDIS411A Communicate using Augmentative and Alternative 
Communication Strategies 
CHCICS402B Facilitate Individualized Plans 
 
